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by Trudy Richardson 
Basic Unionism workshops are 
presently being held in each 
District. These workshops take a 
look at the history of unions, and 
then examine the issues confronting 
unions today. History, being the 
cyclical creature it is, has a way of 
ebbing and flowing, and unions 
ebb and flow with it. Well, folks we 
are ebbing! We are faced with con-
cessions, rollbacks, and takeaways. 
We are overworked, underpaid, 
and stressed to breaking points. 
Unions across Canada face hostile, 
budget-cutting Employers. Railway 
workers, bus drivers, auto workers, 
letter carriers, postal workers, 
meatpackers, and nurses are all be-
ing attacked. Workers who have 
won major gains in the past, see 
those gains being eroded away. 
Bargaining tables are hazardous 
environments these days. And yet 
U.N.A . negotiating teams are sit-
ting at those tables fighting hard for 
improved contracts. Here are the 
views of your negotiators. 
Central Park 
Lodge Negotia-
tions Update 
by Marilyn Jilvasour 
U.N.A.'s three Central Park 
Lodge Locals (Calgary, Grande 
Prairie, and Medicine Hat) begin 
bargaining this autumn for renewal 
Collective Agreements. 
There will again be a UNA 
negotiating committee for all three 
Locals, made up of one represen-
tative of each Local plus the staff-
person assigned, Marilyn 
Vavasour, E.R.O. As you may 
recall , CPL management objected 
to this procedure in the last round 
of bargaining and refused to meet 
with the committee. so U.N.A. fil-
ed an unfair labour practice com-
plaint at the Labour Relations 
Board and won, and management 
had to bargain with U.N.A.'s 
chosen committee. 
All of the members of U.N.A.'s 
CPL negotiating committee attend-
ed the hospitals' demand setting 
meeting as observers. They have 
now taken back to their Locals in-
formation gathered at the demand 
setting meeting regarding the ap-
proach the hospital nurses will be 
taking; the issues that are priorities 
for hospital nurses; and the general 
mood of the hospital membership. 
This perspective may be helpful to 
the CPL Locals in setting their own 
demands for bargaining. 
The negotiating committee will 
be meeting in Calgary on October 
2 to put together the package of 
recommendations on which the 
Locals will vote. 
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Jubille-
The Battle 
Continues 
by David F Thomson 
U.N.A. Local #157 and the 
Jubilee Lodge Nursing Home ap-
peared before the Labour Relations 
Board August 19 as a result of bad 
U.N.A. 
Local #117-
Extendicare Inc. 
by David F Thomson 
V.O.N. 
Bargaining 
by Barbara Surdykowski 
Earlier this year, the Y.O.N. Ed-
monton and UNA Local #61 con-
cluded a new Collective Agreement 
providing for: 
I. A 2 year Agreement expiring 
March 31, 1989. 
2. 3% increase effective April I, 
1987. 
Red Cross 
Bargaining 
by Lesley Haag 
After months of tough bargain-
ing, agreement was reached on all 
outstanding issues when the 
Negotiating Committee met with 
the Red Cross on September I , 
1987. The Memorandum of Agree-
ment has been forwarded to the Red 
Hospital 
Bargaining 
by Les/ey Haag 
The Hospital Negotiating Com-
mittee held its orientation meeting 
on June 10, 1987. Dale Fior, South 
Central District Representative, 
was elected Chairperson and 
Heather Smith, North Central 
District Representative, was elected 
:Vice-Chairperson. Other Members 
Health Unit 
Bargaining 
by Michael Meams 
Earlier this year health unit 
Locals signed one-year contracts 
which expire March 31 , 1988. 
Their preparation for bargaining is 
now underway with Locals 
meeting to vote on their proposals. 
October 30 is the deadline for 
Local proposals to be into the Pro-
vincial Office. November 30 is the 
demand-setting meeting for health 
unit Locals. Their negotiating corn-
Bargaining between U.N.A. 
Loca1#117 and Extendicare Health 
Services Inc. broke off June 12 
after agreement on all non-
monetary items was reached. The 
position of the Employer was the 
status quo on all monetary matters 
in a one year Agreement. The 
of the Committee are Margaret 
Ethier, President, Gerry Mac-
donald, North District, Sandie 
Rentz, Central District, and Dallas 
Szarko, South District. 
David Thomson, who has been 
an Employment Relations Officer 
with U.N.A. for ten years and is 
currently in charge of all U.N.A. 
labour relations, is the chief 
negotiator for this round of hospital 
bargaining. Les1ey Haag, Employ-
ment Relations Officer, will assist 
mittee will be elected at this 
meeting. Negotiator for 1988 
health unit bargaining is senior 
staff member, Michael Mearns, of 
the Calgary U.N.A. office. 
faith bargaining charges laid by the 
U.N.A. 
At the hearing, the Employer's 
lawyer, Phil Ponting, stated that his 
client was not familiar with collec-
tive bargaining and that perhaps 
many of the issues could be resolv-
ed. In response to chairman Simms 
request , the parties agreed to 
negotiate under the auspices of the 
other two Labour Relations Board 
members. After two long days, an 
agreement in principle was reach-
ed, or so we and their lawyer 
Employer was asked to reconsider 
his position which resulted in an of-
fer to have the monetary issues 
mediated. This proposal was 
reviewed by both the Local and the 
Executive Officers, and accepted. 
Discussions on an acceptable 
mediator have been held and a final 
l 3. Lay-off and position elimination 
procedures recognizing senior-
ity as the determining factor in 
any resultant lay-off. 
During the course of bargaining, 
the Local members were aware of 
pending lay-offs. Edmonton Board 
of Health had given notice to the 
Y.O.N. that they would be reduc-
ing referrals to the Y.O.N. over the 
next 18 months and keeping home-
care work ''in-house''. Despite this 
dismal outlook, the Local insisted 
that the Employee's should enjoy 
competitive salaries and working 
Cross for its signature and a few 
final details are in the process of 
being worked out. Local #155 ex-
pects to be in a position to call for 
a ratification vote by October I, 
1987. 
Under the terms of the Agree-
ment the nurses will receive the 
provincial hospital nurse's hourly 
wage plus a $1250.00 lump sum 
retroactive salary adjustment (pro-
rated for part-timers). 
the Committee. 
During the week of August 10 -
14 the Committee met again to 
review all Local proposals and 
make its recommendations for 
changes to the current contract. 
These recommendations together 
with all Local proposals were then 
forwarded to each Local for con-
sideration. 
When the more than 240 dele-
gates from Locals across the pro-
vince met in Edmonton for the 
thought. A draft agreement was 
prepared from the notes taken at the 
hearing and forwarded to the 
Employer for review. Three weeks 
later a new document came back 
listed as "proposal six". Articles 
which were agreed to prior to the 
Labour Board hearing, as well as 
those agreed to at the hearing, have 
been changed or reneged upon. 
Another charge of bad faith 
bargaining has now been filed and 
should be set for hearing soon. Stay 
tuned! 
choice will be made shortly. 
Mediators only have the power 
to make recommendations for set-
tlement which are optional, as op-
posed to arbitrators who have the 
power to make binding or com-
pulsory decisions. 
conditions for as long as the work 
lasted. The bargaining unit suc-
ceeded in this initiative. 
At the time of production of this 
Newsbulletin, Local #61 has been 
advised that all but 4 of its members 
will be receiving lay-off notices the 
week of September 21; in most 
cases, 6 months to one year earlier 
than anticipated. 
UNA extends it concerns for 
members at Local #61 and hopes 
each member secures employment 
quickly in another UNA Local. 
The nurses will also receive 
charge pay of$.75 per hour, which 
is more than any other Red Cross 
nurse receives in Canada; and for 
the first time in Canada, the Red 
Cross will be required to issue 
letters of hire for part-time nurses. 
The Negotiating Committee is 
pleased with the overall outcome of 
the negotiations and credits the 
strong support of the membership 
with its success. 
Demand Setting Meeting on 
September 10 - 11 , these recom-
mendations and Local proposals 
were debated and voted upon . 
The Negotiating Committee now 
looks forward to presenting the 
demands ofU.N.A. to the Alberta 
Hospitals Association on October 
20, 1987, knowing it has the solid 
support of the membership com-
mitted to achieving better working 
conditions for nurses in Alberta. 
RESS 
The biggest 
occupational disease 
A report of the U.S. Federal 
Centre for Disease Control stated 
that mental stress caused by un-
satisfactory working conditions has 
become the nation's biggest oc-
cupational disease. The effect is 
greatest on manufacturing, health 
care and service workers. 
Stress, it is said, is caused by lack 
of control over working conditions, 
unsupportive supervisors, limited 
job opportunities, rotating shifts, 
and machine-paced work. Mental 
stress can produce such illnesses 
as neurosis, anxiety, irritability, 
amnesia, headaches and gastro-
intestinal problems. 
(taken from the Windsor Occupa-
ti()fl(l/ Safety & Health newsletter) 
by Trudy Richardson 
A major principle of trade 
unionism - to organize the 
unorganjzed -continues to be a goal 
for U.N.A. While most active 
treatment hospitals in Alberta are 
unionized, there are still a few 
hospitals whose nurses work 
without a Collective Agreement . 
And there are plenty ' o f nursing 
homes, doctors· offices, health · 
units, medicentres, auxiliary 
hospitals, and private registries 
which hire non-unionized nurses. 
In the last year U. N.A . has organjz-
ed Jubliee Nursing Home in Ed-
monton, Empress Hospital , the 
Canadian Red Cross Society, a nd 
Swan Hills Gene ra l Hospital. The 
ideal is still far away - that every 
nurse in Alberta be protected by a 
union contract - but U.N.A. comes 
closer every year. 
Empress 
joins UNA 
by Michae/ Meams 
A new Local ofU.N.A . has been 
chartered and constituted . U.N.A . 
Loca l #159 represents the nursing 
staff of Empress Munic ipa l 
Hospital. Empress is in the U. N.A . 
South Centra l District. The small 
town is located on the Alberta-
Saskatchewan border on the banks 
of the Red Deer River 60 
kilometres southeast of Oyen and 
100 kilometres no rthwest of 
Medic ine Hat. The hospital is a 
newly-built 10 bed institution with 
a nursing complement of 6 R .N .s. 
All six staff members have signed 
membership cards and Jan Davy, 
a reside nt of Bursta ll , Saskat-
chewan , is Local #!59's first Presi-
de nt. The nurses are looking 
fo rward to negotiating their first 
Collective Agreement. Welcome to 
U.N.A . , #Local 159! 
ynopsis of August 1987 
Executive Board Meeting 
by &rbara Diepold -
Vice PresiJenl 
The last Executive Board 
Meeting of the United Nurses of 
Alberta prior to the 1987 Annual 
General Meeting was held in the 
Boardroom at the U. N.A.'s Provin-
cial Office on August25-28, 1987. 
As is customary, the Committees 
and the Board finalized plans and 
preparations for the upcoming 
Annual General Meeting. A total 
of eight observers were in atten-
dance for either a portion or the 
entirety of the Board Meeting in-
cluding the oon-Board members of 
the 1987-88 Hospital Negotiating 
Committee, U.N,A.'s Parliamen-
tarian and U. N.A.'s former 
Secretary /Treasurer. . 
A decision was made by the Ex-
ecutive Board to continue funded 
support for the printing, publica-
tion and distribution of the news-
letter · ' Friend to Friend" from the 
Friends of Medicare. As well, 
observers' reports will be sent out 
on a regular basis as a part of the 
Board Minutes distributed to all 
Chartered Locals. 
The Labour Relations Services 
Report and ~he Finance and Ad-
ministration Report were received 
and dealt with by the Executive 
Board. A report was also submit-
ted by the Hospitals Negotiating 
Committee. 
District Reps. are to continue to 
encourage their Chartered Locals 
at present and appears to be one 
successful means of providing 
education to the membership and 
allowing the Locals the autono.tny 
to decide which workshop(s) their 
Local needs. 
U.N.A. was successful in obtain-
ing a Canada Labour Grant to bold 
Basic Unionism Wor kshops 
throughout the Province, and com-
mencement of these workshops has 
begun. For further information 
regarding Basic Unionism 
Workshops, contact your District 
Representative. 
The Membership Services Com-
mittee reviewed the Credential 
Procedure used at the Delegate 
Meeting.;; of the U.N.A . .and alerted 
the Board that at least ten 
Scrutineers would be required at 
both the Demand Setting Meeting 
as well a& the Annual General 
Meeting. lf any member is attend-
ing the Annual General Meeting as 
an observer and would be willing 
to act in the capacity of Scrutineer, 
please notify your District 
Chairperson. An orientation to the 
duties of a Scrutineer will be pro-
vided by the Credentials Chair-
person prior to the commencement 
New Board Member 
by Trudy Richardson 
Valeric Holowach , a home care 
nurse in the Vegreville Health Unit , 
U.N.A . Local 1142 , has been 
elected by North Central District to 
sit on U.N.A.'s Executive Board. 
Val replaces Debra Ransom who 
resigned earlier this year. 
Val is president of the Local , and 
priorto 1987 was treasurer for four 
years. She graduated in 1967 from 
Archer Memorial Hospital School 
of Nursing in Lamont. Born and 
raised in Calgary, Val was attracted 
to Archer Memorial because it was 
a United Church Mission Hospital 
with a very good school of nursing. 
of the Annual Meeting. 
The Patient Classification 
Research Committee recommend-
ed that the present terms o f 
refe rence be incorporated into the 
Legislative Committee as in the 
future what will be required in this 
area is a monitotirJB of legislation 
to deYelop COII&nlclf~ and 
policies for U.N.A. to reflect our · 
positions on these issues as well as 
The Board found it was 
necessary to amend the 1987 
Budget and these amendments are 
contained within the August Board 
Minutes. For the 1987 fiscal 
period, the firm of Thorne Ernst 
and Whinney bave been appointed 
Auditors for U.N.A. Effective 
January l, 1988. United Nurses of 
Alberta's automated payroll $)«em 
shall be converted to a semi-
monthly system at no extra cost. A 
Contingency Fund has been 
established with criteria of such a 
fund developed by the Executive 
Board. The proposed 1988 budget 
was reviewed and discussed. 
The Legislative Committee inter-
preted Article 10 of U. N .A .'s Con~ 
stitution as requested by a member. 
which was endorsed by the Board. 
Copies of the interpretation and at-
tachments will be sent to all 
Chartered Locals. A number of 
Policy Resolutions were adopted by 
the Board and will be submitted to 
the Annual Meeting. They include 
Local Presidents, Part-time Fund-
ing, a Smoking Policy, Voluntary 
Arbitration, Contracting Out, Free 
Continued on page 12 
It was her first trip " north'', but one 
which has lasted for 20 years. Val 
still lives in Lamont but travels 
daily to visit over twenty patients 
in a 1,125 square mile a rea. She 
loves home care nursing because, 
as she says, " I have more control 
over the nursing care I give. I make 
the assessment and then do all the 
follow-up care·'. 
Val was on strike from April I , 
1985 to January lJ, 1986. This ten 
month strike experience is part of 
the determination Val has to make 
public health nursing a respected 
and valued occupation . 
Welcome to the U.N.A. Board, 
Val. 
Nursing 
Students: 
Should they 
be in· UNA? 
by Marilyn l111•asour 
On September 2 1. 1987. the 
Albe rta Labour Re lations Board 
held a hearing in Calgary to deter-
mine whether eight student nurses 
who were e mployed at the Calgary 
Gene ral Hospital this past summer 
should be in U.N. A . o r in 
A .A .R. N.A. 
This issue arose because in April 
of the year. Local #l's executive 
decided to try to bargain the rate of 
pay for stude nt nurses who were 
just being hired at that time. Article 
25.03 of the Collective Agreement 
says that where a new classification 
is established, the rates of pay ap-
plicable shall be subject to negotia-
tion between the parties. Since the 
Collective Agreement now covers 
registered nurses and graduate 
nurses but not student nu rses. Local 
Ill gave notice to C algary General 
Hospital re: bargaining for the stu-
dent nurses as a new classification. 
The Hospital refused to bargain 
on the grounds that the student 
nurses were not covered by the Col-
lective Agreement. Local #I then 
to the Labour Relatio ns 
The investigating officer from 
the Labour Relations Board agreed 
with U.N.A. , but A .A.R.N.A. ob-
jected , saying that the students' 
actual functions were more sim ilar 
to an RNA's functions. The refore 
the hearing was held to determine 
the matte r. 
The eight students had worked in 
three areas: operating room. post-
pa rtum, and gene ral medicine. 
O ne student from each area was 
called as a w itness for UNA. along 
with an instructor from the 0 . R . ln 
addition. U. N.A. called two super-
visors, one from post-partum and 
the other from the O.R . 
A .A.R.N.A. called as witnesses 
an RNA who worked post-partum 
before her position was eliminated, 
plus two operating room techni-
cia ns (who a re covered by 
AA RNA). 
The Labour Relations Board will 
issue its decision as to whether stu-
dent nurses belong in UNA or in 
AARNA within the next few 
Acting Executive 
Director's Report 
by David llwmson 
The United Nurses of Alberta is 
into perhaps its busiest time ever in 
terms of bargaining, arbitrations 
and othe r labour relations ac-
tivities. 
Barb Su rdykowsk i, Lesley Haag 
a nd members of U. N.A. Local 
#155 are to be congratulated on 
reaching a first Agreement with the 
Canadian Red Cross. 
U.N.A . Local 11117 has been 
unable to reach settlement with Ex-
tendicare which has taken a tough 
position on monetary matte rs. 
These continue as does the fight 
with the Jubilee Nursing Home. 
Locals Ill(]], 11111 and #IJ7 and 
Marilyn Vavasour will soon begin 
negotiations on a new Agreement 
with Central Park Lodges of 
Canada. These will be followed by 
Health Unit negotiations with 
Michael Mearns and team for 
Locals #42, 1188, 1189, #90, 1198, 
#114, #126; and Nursing Home 
negotiations for Local #154. All of 
which have agreements expiring 
March 31. 1988. 
A\1 of these negotiations will be 
occurring parallel to the province-
wide Hospita l negotiations which 
commence October 20, and if past 
experience holds, will continue into 
the new year. Royal Alexandra 
Hospital negotiations dates have 
been set as we\1 . 
Two new U. N.A. Locals, 11158 
at Swan Hills and 11159 at Empress 
have joined U.N.A . since the last 
Newsbu\letin. Welcome! 
Local #138 (Alberta Hospital , 
Edmonton) was unsuccessful with 
its certification application befo re 
the Public Service Employee Rela-
tions Board . The Board ruled that 
the application to join U.N.A. was 
untimely. 
On Septembe r 21 the Labour 
Relat ions Board conducted a hear-
ing in Calgary to determine the 
status of student nu rses. If they a re 
found to be employees, the Boa rd 
will decide between the U.N.A . 
and A.A .R.N.A. as to which 
bargaining unit is most appropriate. 
This decision will a ffect almost all 
student nurses in the province. 
The Basic Unionism courses 
have now been scheduled and I 
hope that every Local has arrang-
ed to have someone at the workshop 
in their District. Funding has been 
provided by Labour Canada so 
please use it . The first of these 
Continued on page 12 
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by Trudy Richarrison 
In June of this year Madeleine 
Parent received an honourary doc-
toral degree from Athabasca 
University. U.N.A. nominated 
Madeleine for this award, and a 
number of U.N.A. Executive 
Board members and staff attended 
the commencement ceremonies in 
Athabasca. Madeleine was in-
troduced by Dr. Rebecca Coulter, 
head of the Women's Studies Pro-
gram at Athabasca University. We 
are printing for your reading both 
Rebecca's introduction and 
Madeleine's acceptance speech. 
Madeleine will be attending 
U.N.A.'s Annual Meeting, 
November 17, 18, · 19, 1987 in 
Calgary. 
Presentation of 
Madeleine 
Parent 
by Rebecca Coulter 
" It's not just the web-it's the 
way we spin it; it's not just the 
struggle-it's the way we win it." 
Your Honour, Mr. Chairman, 
Mr. President , Graduates, 
Honoured Guests, Ladies and 
Gentlemen: 
Those poetic words, written by 
the Women of Greenham Com-
mon, are a fitting introduction to 
a woman who has devoted her life 
to the struggle for social justice in 
Canada. Madeleine Parent has 
been committed to achieving 
women's equality and defending 
workers' rights for decades; and in 
working for those goals has con-
sistently shown that she is as con-
cerned about means as she is about 
ends. 
Whether organizing on the 
McGiU Unive£Sicy Campus in the 
1930s, in the industrial plants dur-
ing World War ll or in the textile 
mills of Valley field and Montreal 
in the 1940s and 50s; whether 
working with others to found a 
Canadian textile union in 1952 or 
the Confederation of Canadian 
Unions in 1967; whether serving as 
the Quebec regional representative 
on the executive of the National A£-
tion Committee on the Status of 
Women or assisting native women 
in their fight to win equal rights, 
Madeleine Parent has always 
known, as she said in a recent inter-
view, that "We have to act accord-
ing to rules we can respect, rules 
that women and decent people can 
play by ... that means working very 
closely with the people involved." 
It is particularly appropriate, 
then, that Athabasca University, an 
open university with a mandate to 
provide educational opportunities 
to people who have previously been 
denied formal learning experi-
ences, should be honouring 
Madeleine today, for she has been 
in very real senses both a teacher 
and a student throughout her life. 
Like all good union organizers and 
feminist activists she knows that the 
best pedagogy is one that empowers 
people, that helps them to see what 
they already know, helps them 
build on that knowledge through 
action and helps them critically 
reflect on what they have learned 
in order to act even more effuctively 
the next time. Her work shows, too, 
that she understands that by listen-
ing to people and engaging in their 
struggles she learns as much as she 
teaches. A western Canadian song-
writer, Connie Kaldor, has written 
some words which, I think, well-
illustrate Madeleine's approach to 
learning and organizing: 
We've got to find the piper and 
help to change the tune 
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There comes a time and the time 
is now 
You realize inside that you always 
knew how. 
Madeline Parent 's work is a 
lesson to us all. It teaches the power 
of collective action taken as a result 
of democratic planning which 
respects the experiences and 
understandings of all people. And 
her personal example has been an 
inspiration; especially to women, 
across this country. In the past few 
months I have talked to an aging 
miner's wife from Sudbury, a 
young postal worker in Edmonton 
and a middle-aged women's 
historian from Kingston ; to a native 
woman from Regina, an immigrant 
wor~r in Toronto, a trade union 
activist from Montreal-and they 
have each been touched by 
Madeleine's courage, by her deter-
mination and strength of character, 
by her lack of cynicism and 
pessimism , by her fighting spirit. 
She could have used her skills and 
abilities for personal advancement; 
she chose instead, with her husband 
Kent Rowley, a life with many risks, 
dangers and difficulties but a life 
of principled commitment to social 
change, and justice for working 
women and men and their families. 
We honour Madeleine Parent to-
day for organizing, teaching and 
learning with progressive women 
and men across Canada to achieve 
the demand so movingly enun-
ciated in these words: 
". ~.give us bread but give us 
roses!" 
Please join me in welcoming our 
newest Doctor . of Athabasca 
University, Madeleine Parent. 
Acceptance 
Address 
by Madeleine Parent 
On this day when we celebrate 
the academic achievements of the 
graduating class and when their 
thoughts may turn to plans for the 
future, I would like to draw atten-
tion to a second dimension of our 
endeavours-! speak of the great 
importance for us all to be 
perpetual students of current events 
as they unfold: 
-in our respective communities; 
-in our provinces or territories; 
- in our country; 
- in the world of diverse peoples, 
growing in ever closer relationships 
to each other. 
I will spare you the Star Trek bit, 
on the other hand Star Wars have 
become a serious matter. 
Competition in the media being 
what it is, one has only to turn on 
the television or the radio, or to 
glance at a newspaper to realize that 
headlines, lead stories and pictures 
too often sensationalize events in 
order to capture our attention. 
One must be a persistent listener 
and reader to cull out those events 
that will have an important impact 
on people from the sounds and pic-
tures that assault our senses. 
One should try to hear or read 
analyses of significant events-and 
to scrutinize different or contradic-
tory views that lead to different 
conclusions about their meaning. 
When you have questioned the 
views put to you, you will debate, 
in your own mind or with others, 
as to the deeper meaning of things 
and you will stand a chance of 
escaping the effects of 
demagoguery and of developing an 
independent, informed opinion 
about issues. 
You will thus be better able to 
understand the direction in which 
our country and the world is being 
led by those who wield power over 
our lives. 
Albert Einstein, who dedicated 
himself to the advancement of 
knowledge in the hope that it would 
serve to make the world a better 
place for everyone, felt compeUed, 
during World War Two, to conduct 
research that led to the production 
ofthe atom bomb. He lived his last 
years deeply concerned for the 
future of humanity and lamented at 
the thought that our social 
understanding so lagged behind our 
technical knowledge that we might 
destroy civilization on this planet. 
A third dimension of our lives 
has to do with relating to less for-
tunate members of our society and 
they are many. Statistics are useful 
to know, but one must see and hear 
others to know what they are up 
against. 
One thinks of the First Nations 
of this land whose greatest fault was 
that they had not produced the 
germs and powder required to 
measure up to the formidable 
weapons of the white men who 
came later. One thinks of women 
in the work force who still receive 
two-thirds (2/3) of the earnings of 
men; and of aboriginal women and 
women of colour and immigrant 
women who are subjected to the 
double bind of racism and sexism. 
One thinks of the uncertain future 
that lies before the young. One 
thinks of the disabled, of the elderly 
poor who struggle to keep their 
self-respect. 
If we want to grasp the meaning 
of life beyond our own individual 
preoccupations and immediate 
needs, we can learn by relating to 
the struggles of those who must 
combat social inequalities. 
It was good to hear, in the 
presentation of this year's 
graduates, how many of you are in-
volved in these struggles in your 
own communities. Others, who 
now are much occupied with their 
own small children, will I am sure, 
be more involved as their children 
grow up. 
Margaret Laurence, one of 
Canada's most beloved writers, was 
speaking to students at Trent 
University in Ontario, sometime 
before her death last January. Her 
advice to them was: 
''Try to feel, in your heart's core 
the reality of others. The struggle 
for peace and social justice will go 
on provided that our earth survives 
and that caring humans still live." 
I might add: 
If you join with others in 
building a society where values and 
priorities are rated for their benefits 
to the greater number of people, 
you will be challenged often, but 
you will never be lonesome or 
bored, and your children will be 
proud of you. 
by Trudy Richardson 
The Free Trade issue so promi-
nent in today's news can be best 
described as a massive re-structur-
ing of the Canadian economy to 
achieve very limited access to 
American markets. In return, the 
U.S. will gain access to our markets 
especially in the service sector. The 
U.S. had a $175 billion trade deficit 
in 1985. The only U.S. industries 
in a trade surplus position are in 
their service sector. U.S. corpora-
tions in telecommunications, 
transportation, entertainment, 
banking, insurance, data process-
ing, and consulting export far more 
than they import. To reduce its total 
trade deficit the U.S. must increase 
exports in services. And Canada 
imports more of these services than 
it exports. Bingo! The fit is perfect. 
The problems arise when one 
begins to understand that only 7 % 
of QUr Canadian work force is in 
the resource sector. Canada will get 
greater access to U.S. resource 
markets so 7 % of the work force 
stand to benefit. 20 % of Canadian 
workers are in the manufacturing 
and this sector of workers may or 
may not benefit. Women manufac-
ture workers who are the lowest 
paid will definitely not benefit. 
So where do the rest of us work? 
In the service sector-70% of us. 
And this is the sector which will be 
stampeded by U.S. firms. To keep 
this vast sector of the economy 
afloat , the Canadian government 
has safeguarded the service sector 
with protectionist legislation, 
tariffs, and quotas. These disappear 
with free trade. 
Perhaps the most ominous 
stampede will be the onslaught of 
private U.S. insurance companies 
into medicare. Nurses across 
Canada have everything to lose in 
the scenario of private health care. 
As consumers, nurses will pay the 
complete cost of personal health 
care. As workers, nurses will be 
faced with private employers run-
ning hospitals for profits. The most 
widely known atrocities of the 
American health care system will 
then be exported into Canada. 
Such well-known Canadians as 
David Suzuki, Pierre Berton, 
Margaret Atwood, Eric Kierans, 
Marion Dewar, and Mel Hurtig 
have been outspoken in the con-
demnation of free trade. UNA op-
poses free trade. 
A national coalition of labour 
groups, church groups, women's 
groups, peace groups, arts groups, 
cultural groups, and farm groups 
have published the following ope n 
letter to fede ral , provincia l, and 
municipal officials. 
This coalition is calling for no 
free trade agreement to be signed 
before a national election . At the 
moment with negotiations broken 
off, perhaps the issue of free trade 
will disappear. Perhaps it will not. 
It behooves U.N.A . members to 
think carefully about so-called free 
trade. Here for your information is 
the open letter presently in the 
hands of all Canadian elected 
representatives. 
An Open Letter 
to Elected 
Representatives 
As Canadians, we are ap-
proaching a fateful moment in the 
history of our country. 
At the beginning of October, the 
federal government of Canada in-
tends to initial a Free Trade Agree-
ment with the United States. 
Such an accord will profoundly 
affect the social, cultural. 
economic, and political life of 
Canada. Yet free trade negotiation~ 
have ace behind closed 
doors, without stgnificant in-put 
from the Canadian people. 
We speak as individuals and 
organizations from all regions of 
Canada : labour unions, farm 
organizations, church groups, 
women's organizations, cultural 
associations, aboriginal groups, 
community groups, professional 
associations , environmental 
groups, academic organizations, 
peace groups, seniors' organiza-
tions. We maintain there are grave 
dangers to our livelihood and our 
way of life in a Free Trade Agree-
ment with the United States. 
The potential costs of free trade 
include: 
I) g radual elimination of 
agricultural marketing boards, 
tariffs and quotas, causing farmers 
to lose their farms and livelihood; 
2) reduction or removal of federal 
assistance programs for regional 
economic development , with 
devastating effect on poorer pro-
vinces and regions; 
3) diminished Canadian control 
over resource and energy pricing, 
discouraging diversification in 
resource-dependent regions like 
Western Canada; 
4) greater U.S. access to and con-
trol over Canada's oil , gas, and 
other natural resource, reducing 
our ability to conserve non-
renewable resources for long-term 
development; 
5) inability to protect Canada's en-
vironment via government subsidy 
and public regulation ; 
6) further undercutting of food pro-
cessing, electrical products, textiles 
and clothing and other vital, 
labour-intensive industries, with at-
tendant job losses: 
7) weakening of major manufactur-
ing industries such as auto, through 
reduction of tariff and quota pro-
tection; 
8) rights of 'establishment ' and 
' national treatment' for American 
service industries in Canada. pos-
ing a threat to workers in com-
munications. financial services, 
advert~ing. data processing . health 
care, etc.. many of whom a re 
women: and undermining public 
provision and regulation of services 
in Canada: 
9) removal of restrictions on U.S. 
investment in Canada. and an end 
to screening for Canadian content , 
job guarantees and export levels; 
10) erosion of social programs like 
ESS 
Newfoundland and Labrador 
Nurses' Union Press Release 
Medicare and Unemployment In- foundland and Labrador. St. John's,_Septembe r 17, 
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h the Newfoundland and Labrador ..... · to armonize taxes and business this· time but the need for health 
· c Nu!"Ses' Union (NLNU) today 
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publications. and ente rtainment, 1 h "Reports indica•e that "'e .have . ong- eld belief that nurses are • ~, 
w1th further assi mila tion into enough hospital beds 1·0 th.t's pro-
. working under a great deal of 
mamstream American culture and vince to serve our needs. Wh<>t 1·s 
d . . stress. .. un ermmmg the achievements of renuired at this tJ'me t's a cl·earer 
C ·'We have felt for some time now ,; anadian artists ; restriction of our focus on providing better care in 
b.,. b that there are far too many a 1 tty to uild Canadian culture the hospital beds that we now 
through direct grants and distribu- unrealistic demands being made on have: · 
our nurses." said NLNU President 
tion programs: Jeanette Andrews. ··some of our As ao example. Ms. Andrews 
12) a strengthened. new form of said elderly people would need less 
· 1 nurses are doing thl.'; work of three·. contmenta protection- Fortress Ms. Andrews said these care in hospitals and · in~irutions 
North America- preventing third with the development of stronger 
Id · f unreali:,"tic demands are directly wor countnes rom seeking 1 comm.· unity svuems to help these · 1 d inked to the severe budget restrk~ ~~ 
specta tra e relations with people stay in their own ho......,.., 
C d tions being experienced by ,. ....... ana a . which is where they urould rather 
3 hospitals for the past five years. .,., 1 ) closer ties to the U.S. military- be anyway. 
· "Nurses are being told they must 
mdustrial complex , limiting be . " Wearecallinguponthepot1'tL·-C the ones to ensure that patJents · 
anada's ability to play an impor- receive the best care while the cians in this province ~o show 
tant role promoting peace and . creatiVe lead.ership.' ' she '"'~d . 
system prov•des fewer and fewer ""'' 
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sue an mdependent foreign policy ht are going to be spe"'. With many 
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mg care t want to gJve the 
especially in relation to countries make their conc-ns known. Nor-patient,' ' said Ms. Andrews. .... 
dominated by U.S. economic and sing care is a key component of 
.1. The study on occupational stress m1 nary pressures; health care and should be •"e last 
was commissioned by the NLNU m 
15) erosion of our political item cut back, not the first which 
. . following a resolutjon passed at the 
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American non-union 
work' states; 
17) new emphasis on market-
oriented values and priorities in our 
society and culture; especially 
values which reflect selfishness 
rather than community needs. 
Some of these changes would 
immediately follow a U.S.-Canada t 
Free Trade Agreement. Others 
would come more gradually, as 
Canada harmonizes its policies and 
regulations with those of the U.S. 
Much has been said about a bind-
ing trade dispute mechanism . We 
do not believe such a mechanism 
would resolve the problems free 
trade presents. Even if it overrode 
all American trade remedy laws-
an unlikely prospect- a binding 
mechanism might actually magnify 
some of the costs of free trade. 
The coming months are crucial 
for our future. Yet at the level of 
federal politics, all we have been 
promised is a debate among 
members of Parliament. This is en-
tirely insufficient. 
We favour extensive public hear-
ings at all levels of government. 
These can serve to expand discus-
sion, debate, and participation. 
However, hearings alone will not 
suffice for so momentous a 
decision. 
Only a general election center-
ing on the issue of Free Trade can 
generate the publ ic d iscussion and 
debate necessary at this moment in 
our history. The people of Canada 
must decide. 
WE DEMAND A GENERAL 
ELECTION BE HELD IMME-
DIATELY TO DETERMINE 
WHETHER OR NOT THE PEO-
PLE OF CANADA ARE PRE-
PARED TO GIVE THE FEDER-
AL GOVERNMEN,T A MAN-
DATE TO SIGN AND IMPLE-
MENT A U.S.-CANADA FREE 
TRADE AGREEMENT. 
nurses have to face~ be 
a proper 
study and analysis of stress levels the contract problems being ex-
perienced in New J3run .. ;wick. The 
among our membership." 
nurses' union in that province has 
The Study was completed by Dr. called for a conciliation officer in 
Mary Jo Trapp Bulbrook, R .N., 
Ed . D., Professor in nursing and co- their negotiations with the provin-
cial government." 
ordinator of the graduate program 
in nursingatMemorial University's " But more significantly. the 
School of Nursing. Nova Scotia Nurses' Union has jw.1 
been presented with a study on 
The major research tool used in "burnout" in the nursing profes~ 
the study was a derailed question-
. h' h ma'led t n sion in that province;' said M'i. 
na1re w tc was 1 o a on- Andrews. 
random sample of approximately Burnout Among Nova Scotia 
1.400 nurses. The questionnaire Nurses: Prevalence and Organit/1-
was completed by 667, 21 % of the 
members of the NLNU. rional Correlates is a study com-
pleted by Dr. Michael Leiter an<t' 
The Study clearly found that Jeanctte Gaudet of the Psychology 
nurses are under pressure from 
both workload and responsibility. Department of Acadia University 
in WoJfville. N.S. 
The job requirements are deman- , 'The Nova Sc<>tia study clearly 
ding in that nurses need to work ' states that fun burnout develops 
very fast, very hard, and are ex- when heavy workload are combi~ 
periencing increased workloads. ed with a lack of professional 
Of signjficant concern is the fact growth: a parallel wt have seen in 
that nurses are not always .able to 
· ~... ... ~ 1. 1 h. . "' our study;' said Ms, Andrews, do the1r ~st nor""' m et \ngS' •Or .. If the problems $0 evident in 
patient'>. • our health care delivery system 
As an example Ms. Andrews aren't addressed in this province, 
PQintedouttbat not only are nur.Jes burnoot will be a fact of life for 
frequently unable to rake a $hort many of our nurses and other health 
reSt break during a 12 hour shift, care profes.'lionals," Ms. Andrews 
"but many ti-mes they don't even 
h h . he said.,. ave enoug ume ttl go to t Ms. Andrews said the nurses' 
bathroom while on shiJt:' 
Ms. Andrews said that the find~ union will use the results of the 
stress stUdy to back up some of their 
ings of the study identify occupa- demands at the bargaining table. It 
tionaJ stress in nUf'!iing aas being will aJSO be circulated to the union 
rel:ated to problems primarily in the membership to assist them in the 
work environment. Although fac-
tors from the home situation and workplace. 
Another area of th~ study dealt 
other interpersonal relationships with access to-university education 
can contribute to occupational for nurses and the union plans to 
stress, , 'the study clearly identifies present this information to the ap-
problems within the work environ- propriate agencies. 
ment as those contributing the most 
to occupational stress in nursing,' ' For further information: 
she said. Jeanette Andrews . 
Ms. Andrews said the problem President 
of occupational stress among Newfoundland and Labrador 
nurses is one that affects the entire Nurses' Union 
health .care system in New- 753*9961 
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by Trudy Richardson 
"Canadian Paycheques Ravaged 
by Inflation''. So ran a Globe and 
Mail headline on September 17, 
1987. Inflation has steadily eaten 
away at our take-home pay, leaving 
us financially worse off than we 
were in 1980. Small salary in-
creases have been offset by a much 
greater inflation rate. If you include 
inflation as a deduction-just as we 
do taxes-then Statscan gives the 
following as Canadian's average 
weekly income (after inflation was 
deducted): 
1980 -.1% 
1981 - .5% 
1982 -.7% 
1985 -.5% 
1986 -1.3% 
1987 -2% 
1983 -1.1 % (approximated for 
1984 0 first quarter) 
A breakdown of wages into spe-
cific industry figures shows that 
after inflation, weekly incomes 
were down in all industries except 
finance, insurance, real estate and 
trade. 
This information can be set be-
side the statistics on recent strikes 
in Canada and the Finance Min-
ister 's new tax plan. 
Emp\oyers are coming to bar-
gaining tables armed with conces-
sions, rollbacks, and takeaways. 
Only recently one U. N.A . nego-
tiating team was offered a small 
salary increase in return for their 
sick leave benefits! And another 
Employer has simply reneged on 
most items he agreed to at bargain-
ing by sending us a post-agreement 
proposal which undercut the pro-
visions in the verbal agreement , 
which by the way, was made in the 
presence of Labour Board officials. 
Blatant violations of good faith 
bargaining! 
Employees all across Canada are 
meeting with hard nosed, takeaway 
management negotiators. And in 
the very hospital where a U.N.A. 
nurse was sexually assaulted, a 
management representative told the 
Local president that the assault was 
the Local's fault because the union 
had to force management to abide 
by the Collective Agreement. In 
other words, the Employer is free 
not to follow the contract and it is 
up to us to apply pressure every day 
and every hour to ensure that the 
contract is implemented. There is 
a certain truth to the fact that the 
Union must police and monitor the 
contract, but it is patently untrue 
that after signing a contract, 
management need do nothing more 
than wait for the Union to grieve 
and grieve and grieve. Knowing 
how long grievances take to be 
heard at arbitration, management 
has taken the attitude that they can 
save money by violating the con-
tract over and over again and it 
won't matter because some time in 
the next fiscal year it will go to ar-
bitration. But in this fiSCal year they 
will save money! 
Unions are being violently at-
tacked on all fronts-wages, 
benefits, job security, pensions, and 
semonty. And our paycheques 
reflect this battle. 
On top of that Mr. Wilson, our 
finance minister, has announced 
that soon our taxes will be indexed 
only to annual rates of inflation of 
more than three percent (3%). 
Workers will pay increased taxes 
on wage gains that are simply 
catch-up costs of living increases. 
And then we will be taxed mer-
cilessly on all consumer goods and 
services through Wilson's value-
added tax. A small example of this 
regressive form of taxation is the 
recent announcement that the 
utilities we buy-gas, light, water, 
sewage, etc.-will cost an addi-
tional $200 per year because the 
value-added tax will be placed on 
these services. The Edmonton 
Separate School Board forecasts 
that the value-added tax or busines 
tax will cost them $400,000 of 
value-added taxes on services they 
buy. These taxes will get paid for "'-~ 
by higher school taxes for tax-
payers. ~ 
The fact is we workers are in dire -t 
straits. Strike action has been made 
illegal for hospital workers; back-
to-work orders forced railway 
workers out of a strike; scabs were 
used to replace letter carriers; and 
the riot police became Mr. Pockl-
ington's private army at Gainers. 
The following clippings indicate 
the severe plight of Canadian 
workers as employers, legislators, 
judges, and the police mass 
together against us. 
Canada named 
in Human 
Rights Report 
Every year the International 
Confederation of Free Trade 
Unions puts together a survey on 
the state of trade union rights 
around the world. 
This year's edition catalogued 
the familiar horror stories: 200 
unionists murdered because of 
trade union activities, 4,500 im-
prisoned, and countless abduc-
tions, disappearances, torture 
and death threats. It cited 55 
countries by name including 
South Africa, Chile, El 
Salvador, Poland, and ... 
Canada. 
Canada? Yes, our country 
made the dishonour roll right 
under the paragraph on the tor-
ture of trade unionists in 
Paraguay. The goverments of 
B.C., Alberta and Newfoundland 
were criticized for restricting the 
right of pub! ic servants to bargain 
collectively and to strike. And it 
was pointed out that the president 
of the Newfoundland Associaton 
of Public Employees was 
sentenced to four months' im-
prisonment after leading his 
union on an " illegal" strike in 
September 1986. 
-CALM 
:Ju:m, 
v.r.c.w. 
ON 
STRIK£ 
.. 
Police zealously enforce the court injunctions at Gainerl·. 
The War 
Measures Act 
of Yellowknife 
When its employees threaten-
ed to go on strike in late July, the 
city of Yellowknife, N.W.T. 
thought it had a way to stop them. 
The city council passed an in-
credible ''Emergency Measures 
Plan Bylaw" which gave it the 
power to designate any city 
worker as essential and to require 
such a worker to follow all orders 
of the employer. 
The bylaw also authorized the 
city to order the RCMP to 
disperse groups of picketers who 
they felt might hinder the opera-
tion of any city function. 
The Public Service Alliance 
of Canada, which represents the 
city workers, is protesting the law 
in court. Vice-President Albert 
Burke says the case is a perfect 
example of why the right to strike 
for all workers must be enshrin-
ed in the constitution. 
-PSAC ''Weekly Newsletter'' 
Union Charges 
Policemen 
With Assault 
No that headline isn' t mixed up. 
This time the union is bringing 
charges against police officers it 
says acted with brutality against 
its members on a picket line. 
On July 10, four workers on 
strike against Tarxien Co. of 
Ajax , Ontario were kicked, 
dragged and punched by mem-
bers of the Durham Region 
police. One person suffered a 
broken finger, another was bad-
ly cut and bruised. 
The police had removed their 
badges and hats to preveQ,t_ iden-
tification, but the Canadian Auto 
Workers Union members spotted 
them in photographs of the 
attack. 
A Justice of the Peace has rul-
ed that the charges against the of-
ficers can proceed. They are 
scheduled to appear in court on 
September 10. 
-C4W ''Contact' '/CALM 
Labour codes across the coun-
try are being re-written-and not 
for workers! Manitoba recently 
passed an amendment which not 
only violates workers' rights to col-
lective bargaining, but also is a 
strike-prevention measure. 
''Overriding strenuous objec-
tions from the opposition 
Manitoba's New Democrats have 
passed amendments to the labor 
relations act to give negotiators 
access to final-offer arbitration. 
Between two months and one 
month before a contract expires 
the employer or the union may 
ask the labour board to supervise 
a vote to see if employees want 
final offer selection. Then two 
months after a strike or lockout 
scans each side can ask .for a vote 
on FOS. The board appoints the 
selector, who will pick either the 
total package of proposals and 
demands from management or 
the union. 
Labor Minister Al Mackling 
called it "merely another op-
tion." The opposition Conser-
vatives· leader, Gary Filmon. 
denounced it as ' 'a totally unwar-
ranted instrusion into the free 
collective bargaining system.' ' 
The Tory attack was helped by 
defections from the NDP's in-
itiative by Leaders from the 
Canadian Union of Public 
Employees, the Man itoba 
Organizat ion of Nurses' 
Associations, the Ladies' Gar-
ment Workers and the Winnipeg 
Labor Council. 
Union Vector Report 
The Manitoba 
Nurses Union 
' • 
put out the 
following release;~ 
Winnipeg-15 June 1987-The 
Manitoba Organization of 
Nurses' Associations (MONA) is 
strongly opposed to the propos-
ed labour legislation that in-
troduces Final Offer Selection. 
" MONA opposes Bill 61 
because we firmly believe in free 
collective bargaining. We believe 
the right to strike/lockout is the 
best possible mechanism to 
resolve disputes," says MONA 
president Vera Chernecki. ''The 
existence of the right to strike en-
sures that the collective bargain-
ing process involves true 
negotiations and compromise 
between labour and manage-
ment." 
Collective bargaining under 
the threat of Final Offer Selec-
ton would lead to negotiators 
striving to impress the arbitrator 
(selector) rathor than working 
towards an agreement acceptable 
to all parties. 
Final Offer Selection (F.O.S.) 
where the selector chooses one 
party's final position creates a 
situation where one party wins 
and the other party loses. 
Because of this F.O.S. will lead 
to a deterioration oflabour/man-
agement relations. 
Another serious concern is the 
proposed legislation permits the 
Employer to interfere by re-
questing a vote of the union 
membership which is now ex-
clusively the union's jurisdiction. 
"MONA vigorously opposes 
the proposed legislation and we 
strongly urge the government to 
withdraw Bill 61;' states Ms. 
Chernecki. 
New Brunswick is moving into 
the tri-partite model wherein 
employers, government, and unions 
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pretend to be three separate and 
equal partners cooperating their 
way to justice! In reality govern-
ment and employers form the single 
most powerful bloc thwarting 
workers and denying justice. 
Whoever wins the New 
Brunswick election premier 
Richard Hat field 's ·'decision-
makers' committee" is likely to 
live on. Hatfield asked retired 
deputy labor minister Ray 
Campbell to form the commit-
tee in 1985 to work on improv-
ing tabor-management relations. 
Only unionized firms can be 
represented. Big enterprises con-
sidered union foes (Sobey 's and 
McCains) were left out. Ten 
union and 10 management 
representatives were appointed, 
including N.B. Federation of 
Labor president Tim McCarthy. 
Campbell is enthusiastic. The 
quality of dialogue at the 
meetings " is the highest I've 
seen in a long time,'' says Camp-
bell, who serves as chairman. 
McCarthy and his allies have en-
dured the doubts and criticisms 
of federation affiliates opposed 
to tripartite efforts. Convemion 
delegates ordered the federation 
out of an earlier Hatfield forum, 
the industrial relations council. 
Union Vector Report 
And in B.C. we 
have the 
infamous Bill 19 
The Canadian Confederation of 
Unions summarizes Bill 19 thus: 
Bi\1 19 is an unprecendented 
attack on workers and on union 
rights. It is much worse than 
anything the Socreds have done 
before-it is worse than Bill Ben-
nett 's "restraint" which led to 
Operation Solidarity in 1983, 
and far worse than the 1984 
changes to the Labour Code. 
Bill 19 is a complete and far-
reaching rewrite of the Labour 
Code that amounts to the in-
troduction of so-called ' ' right-to-
work.'' Virtually every one of the 
changes in this new law will 
strengthen the hand of 
employers, while weakening and 
eliminating union rights. Bill 19 
is an unbelievable violation of the 
rights which workers and our 
unions have fought to win over 
many. many years. 
It borrows heavily from the 
anti-union ideas and laws that are 
rooted in the United States. 
These forces have crushed the 
labour movement across the U.S. 
and in some areas-such as the 
sunbelt states-unions have been 
wiped out altogether. 
This is what Premier Vander 
Zalm has in mind for B.C. When 
it comes to labour rights, he 
wants to turn back the clock to 
the last century. Bill 19 is design-
ed to get rid of unions entirely in 
this province over the next few 
years. There is no doubt that the 
working conditions and wages of 
all workers in B.C. will suffer 
greatly under Bill 19. 
Bill 19 limits the right to strike; 
allows workers who refuse to obey 
a back-to-work order to be fired; 
outlaws secondary picketing, 
boycotting of goods, and a union's 
refusal to handle "hot goods"; 
erodes collective bargaining rights 
by allowing the imposition of wage 
controls; gives an appointed com-
missioner the right to overturn a 
settlement of an arbitration board; 
allows scabs to vote in union votes; 
attacks union security; allows spin-
off non-union companies; and 
gives back to Employers the gains 
workers have already won in col-
lective bargaining-closed shops, 
benefits, wages. And Bill 19 pro-
vides for Employer and govern-
ment interference in a union's 
internal affairs. 
The B.C. Nurses Union put out 
the following press release in 
April: 
BURNABY- The British Col-
umbia Nurses' Union has join-
ed other unions in a concentrated 
effort of opposition to the pro-
posed Industrial Relations 
Reform Act, or Bill 19. 
BCNU 's top elected body, thf< 
20-member Council of working 
nurses from across the province, 
has endorsed a campaign of ac-
tion that includes support for the 
program of opposition mapped 
out by the B.C. Federation of 
Labour, its affiliates and several 
non-affiliates, like BCNU. 
The union has also undertaken 
an information and education 
campaign directed to its 
BCNU BANNER among many seen at a rally to oppose Bill 19 
members to assist them in 
understanding the effect of Bill 
19 
"Our opposition is based on 
a sincere bel ief that our future 
rights as employees depend on 
the survival of our union". said 
BCNU President Colleen Bon-
ner. "That survival is in jeopar-
dy with the legislation as it is 
currently drafted. Therefore. we 
must oppose it and seek its 
withdrawal.'' 
In a letter to U.N.A. the 
B.C.N.U. asked for specific support 
from Alberta nurses: 
The elected Council of the 
British Columbia Nurses' Union 
is, as noted, opposed to the in-
troduction of this legislation. In 
order that it may be stopped, 
BCN U has undertaken an inten-
sive information program 
directed towards the membership 
and is conducting a vote in order 
that working nurses may also 
voice their concerns. While the 
Union does not expect this to be 
an easy fight. we are confident 
that ultimately we will win. 
The British Columbia Nurses' 
Union seeks your support in 
helping oppose this legislation. 
B.C. has historically relied 
upon attracting nurses from 
other provinces, and we current-
ly have a severe nursing shortage 
in this province which means 
that our need is greater than ever. 
However, we are sufficiently 
concerned with respect to the 
working conditions for nurses 
and our ability under severe 
restraint legislation to improve 
either those conditio ns or 
wages-that we would ask you to 
advise your members of the facts 
of nursing in British Columbia. 
and fhat any who are tlfinking of 
coming here, slwuld consider 
their position very carefully. 
If Bill 19 becomes law the 
working environment for nurses 
will deteriorate even further. We 
would ask that you join us in 
voicing your opposition to the in-
troduction of the Bill through let-
ters to : 
Honorable William N. Vander-
zalm, Premier of the Province of 
British Columbia, 
Parliament Buildings, 
Room 156 West Annex , 
Victoria, B.C. , 
V8V 4R3 
and to 
Honorable Lyall Hanson, 
Minister of Labour and Con-
sumer Affairs. 
Parliament Buildings, 
Victoria, B.C.. 
V8V IX4. 
We recognize that a decision 
to relocate to British Columbia 
to work as a nurse is an in-
dividual one. however. we hope 
to ensure that any such decision . 
by your members will be an in-
formed one. 
We appreciate your attention 
and thank you in advance for 
your support. 
On June I. 1987. 350,000 B.C. 
workers joined in a general strike 
to protest Bill 19. Scores of pickets 
surrounded the province's hospitals 
and clinics which provided only 
essential care. The Attorney-
General sought an injunction from 
the Supreme Court of B.C. to pre-
vent further strike action. including 
slowdowns, study sessions. 
breaches of contract. atul resistance 
to legislatil'e changes. The writ con-
tained a suggestion that union 
members would be guilty of 
seditious conspiracy should they 
further oppose the provincial 
government. Former B.C. Supreme 
Court Justice Thomas Berger, ac-
ting on behalf of the province's 
health employees told the court the 
writ threatened fundamental 
freedoms. In Berger's own words: 
" On June 2. B.C. Attorney-
General Brian Smith issued an 
unprecedented writ against the 
labour movement of the 
province. 
He charged the unions and un-
ion leaders with treason, sedition 
and-intimidating the legislature. 
These are grave charges. But 
they were not brought under the 
Criminal Code; instead, they 
proceeded in the civi l courts. 
On the basis of the province-
wide general strike of June 1 
again~1 Bill 190, the attorney-
general asked the Supreme Court 
of B.C. to grant an injunction 
restraining acts of sedition , 
treason and intimidation by 
labour. But he didn' t stop there. 
Sedition is defined by law as 
advocating the use of force to 
bring about a change in govern-
ment. The attorney-general ask-
ed the supreme court to adopt a 
definition of force never heard 
before. He contended that force 
included strikes, picketing, study 
sessions and slowdowns. If the 
injunction were granted, all such 
activities would be prohibited by 
court order, punishable by con-
tempt proceedings. 
In addition , the attorney-
general asked the court to pro-
hibit the labour movement from 
advocating ' 'governmental 
change". He defined that to in-
clude such things as ·'showing 
that Her Majesty has been misl-
ed" and '' poi nting to errors in 
the government of the province." 
It was an attempt to stifle, by 
court order, c riticism of the pro-
vincial government. 
Representing the Hospital 
Employees Union (HEU) of B.C. 
I asked the court to dismiss the 
attorney-general's law suit on the 
ground that it disclosed no 
reasonable claim, that it was 
scandalous and unnecessary, 
frivolous and vexatious, and an 
abuse of the process of the court. 
I said it was not a case where the 
court should even hear the 
attorney-general's application for 
an injunction; instead, the court 
should simply throw the case 
out. 
The B.C. Federation of La-
bour and the other unions and 
representatives of the labour 
movement that had been named 
in the attorney-general's writ 
supported HEU's application 
when it came for hearing in the 
supreme court on June 8. 
Mr. Justice Kenneth Meredith 
granted HEU 's application and 
dismissed the attorney general's 
lawsuit, including his claim for 
an injunction. The judge was 
critical of the lawsuit on a 
number of grounds. 
I think this judgment is impor-
tant. not only to working people 
in B.C.. but to all of us. 
An attempt to choke off free 
speech has been frustrated. The 
courts have held that the 
attorney-general, the chief law 
enforcement officer of the pro-
vince, cannot make up his own 
laws and ask the courts to enforce 
them. The rule of law has been 
vindicated.'· 
- HEU ''Hospital 
Guardian ''/CALM 
Bill 19 was passed in July. B.C. 
unions. including the BCNU, are 
boycotting the newly-established 
Industrial Relations Council in par-
ticular. and the new Industrial Rela-
tions Act in general. 
The BCNU is presently engag-
ed in a job action at two of it~ long 
term care facilities in Surrey and 
Langley. Rotating strikes in late 
August resulted in the Employers 
locking out nurses for a half hour 
in each facility in early September. 
The non-accredited Employers' 
bargaining agent for nineteen long 
term care facilities including the 
two in Surrey and Langley, main-
tains that the employers have 
preserved their lock-out mandate. 
But because the BCNU is boycot-
ting the Industrial Relations Coun-
c il there is no one to settle the 
dispute. Nurses in all nineteen 
lodges remain on " red alert" for 
rotating strikes. 
In Quebec, where severe and 
anti-union legislation was invoked 
last Fall , Quebec nurses have 
engaged in a process whereby it is 
hoped that the three nurses' federa-
tions will form a merger. A Com-
mittee composed of three persons 
from each federation is working 
full-time towards a founding Con-
gress to take place in November 
1987. A vote on the merger will be 
held September 30. Such a merger 
would unite 39,000 nurses into one 
body, whereas they now have ~.000 
members in one federation, 18,000 
in another, and 12,000 in a third 
federation . 
And here in Alberta, unions are 
faced with a new labour code-Bill 
60. Word has it that four of the 
prime architects of this code are AI 
Dubensky (of 1982 DIB fame), 
Phi I Ponting (Pocklington's lawyer 
in Gainers' dispute), and two 
lawyers who routinely work for the 
hospital Employers at U. N. A. arbi-
trations, David Ross and Ron 
New man. 
There is an old saying that "the 
more things change, the more they 
stay the same." Our foremothers 
and forefathers fought many a 
union battle to win rights for 
themselves and their descendants. 
But those hard-fought gains are 
once again in jeopardy. It's time for 
battle-as Connie Kaldor sings: 
''There comes a time and the time 
is now." 
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by Trudy Richardson 
Any nurse who is a regular or 
temporary employee (either full-
time or part-time) who works on a 
scheduled day of rest is entitled to 
overtime pay for all such hours 
worked. It has come to UNA's at-
tention that some employees are 
working on their scheduled days of 
rest for straight time pay. This is an 
example of UNA members under-
mining their own Collective 
Agreement, threatening the rights 
of eo-members, and weakening 
their union's bargaining position. 
The solution? Stop it! 
Enough is 
Enough 
by Trudy Richardson 
So said Margaret Ethier, presi-
dent of U. N. A. , when told of the 
sexua l assault on a nurse working 
alone in an emergency unit . The 
hospital claimed they were not in 
violation of Article 34.02 ("No 
employee of the Provincial and 
R .A.H . Collective Agreements 
shall be assigned to work alone on 
a ward or unit·') because emergen-
cy is an "area'' not "a ward or 
unit ". U.N.A. took immediate ac-
tion, calling a press conference 
a nd issuing the following press 
statement: 
United Nurses of Alberta has ad-
vised all of our members to refuse 
to work alone on any ward or unit 
in any hospital. One of our nurses 
was sexually assaulted Sunday 
evening while working alone in an 
Emergency Department of a 
hospital . 
The U.N.A. contract in this 
hospital , and every U. N. A. hospital 
in Alberta, contains the require-
ment that no nurse shall be assign-
ed to work alone on a ward or unit. 
We finally got this clause in our 
contract after a 23 day strike in 
I982. And hospitals ever since have 
tried every trick in the book to con-
vince nurses that they are either not 
working alone, or, that the place 
they are working is not really a 
separate ward or unit. They have 
told the nurses that as long as they 
have access to a phone or beeper 
that they are not really working 
alone. Well this nurse had a beeper 
and access to a phone but the phone 
was ripped away from her by the 
attacker. 
We have filed grievances, and we 
have had arbitrators agree that there 
must be two persons on a ward or 
unit at all times. And we have lost 
g rievances because the Employers 
re-define what is a ward or unit . In 
small hospitals, the Employers 
often define the whole hospital as 
a s ingle ward on the evening and 
night shifts. The Employers know 
that it is not safe for a nurse to work 
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alone. But they just don't want to 
pay the extra costs of having 
another staff person on that 11oor. 
We have decided that enough is 
enough. If hospitals want to save 
money they can just do it else where 
and not save money at the expense 
of our nurses' safety. 
This is the first time, that we 
know of, that one of our nurses has 
been sexually assaulted while 
working alone. But it is not the first 
time that our nurses have been 
assaulted or threatened, and that is 
the reason we have that clause in 
our contract. And it is no longer 
good enough for the Employers and 
police to say that it is part of the job. 
Because it is not part of the job. 
With the exception of large city 
hospitals, most of our nurses work 
in hospitals with no security per-
sonnel at all on hand. The 
excuse-it costs money. Well it is 
going to cost them more money. We 
have asked our lawyers to institute 
legal action against this hospital for 
gross negligence. 
We have also advised the Depart-
ment of Hospitals yesterday of the 
situation at this hospita l and the 
hospitals across Alberta. And if the 
Government cannot find enough 
money to run these hospitals pro-
perly and staff them properly then 
they should shut these hospitals 
down. 
If the Government insists on 
keeping these hospitals open 
without the proper level of staffing; 
and refuses to guarantee the safety 
of our nurses who work in these 
hospitals, then United Nurses of 
Alberta will not gua rantee that 
there will be any nu rses working 
in those hospitals. 
The Government is responsible 
for providing health care to its 
citizens. The government is a lso 
responsible for ensuring that the 
health care workers who provide 
that care do so in a safe environ-
ment. We have advised our nurses 
today to refuse to work in any situa-
tion unless the Employer can 
guarantee that they will not be 
working alone. 
U.N.A. sent a phone fan-out to all 
members prior to the news con-
ference and news statement. The 
phone fan-out was: 
Nurse sexually assaulted 
working alone in Emergen-
cy Sunday evening. Nurses 
are not to work alone in any 
ward or unit at any time. If 
Employer asks you to work 
alone call your Local Presi-
dent or U.N.A. Office im-
mediately. 
Employment Relations Officers 
are advising members who assign-
ed to work alone on a ward or unit 
to do the following: 
a) have the Local file a policy 
grievance citing violation of Ar-
ticle 34.02 of the Provincial 
Agreement and the R.A .H . 
Agreement. 
b) file individual and/or group 
grievances if possible. 
c) refuse to work alone. This 
means you are exercising your 
rights under Article 34.02. But 
if it were simply rights arising 
under Article 34.02 your union 
would say "work now, grieve 
later". It has been proven that 
at arbitrations U.N.A. loses 
because the Employers suc-
cessfully claim the right to 
define and re-define ward or 
un it. So we are going beyond 
the r ights arising under 34.02. 
U.N. A . is claiming that under 
Article 6 you have the rights to 
the Alberta Occupational 
Health & Safety Act, specifical-
ly Sections 2, Tl, and 28. This 
Act gives you the right to refuse 
to work in imminent danger. 
And every nurse and every 
manager knows a ward is a ward 
and a unit is a unit despite all 
management 's magician tricks 
of making wards and units ap-
pear and d isappear. 
d) when you refuse to work a lone 
on a ward or unit , tell your 
manager you will work else-
when: with other per.;onnel ; or 
that they can work with you ; o r 
that they can re-assign so no one 
works alone; or that they can 
call in extra help. If they refuse 
all such solutions, a nd order you 
to work alone on a ward or unit , 
refuse to do so, citing Articles 
34.02 and 6 and Sections 2 , Tl 
and 28 of the Act. 
e) if you are disciplined, file a 
grievance claiming unjust 
discipline (violation of Article 
23) and claiming a violation of 
Section 28 which says: 
''No person shall dismiss or take 
any other disciplina ry action 
against a worker by reason of that 
worker acting in compliance with 
this Act, the regulations, or an 
order given under this Act''. 
U.N.A.'s position is you have a 
right under the Act to re fuse to 
work alone on what every nurse 
and every administrator knows is 
really a ward or unit. Perhaps you 
will have to grieve an unjust 
discipline. Your choice may well be 
to risk a disciplinary action or risk 
an assault. If members do not stand 
up a nd insist on "no working 
alone", incidents of assault w ill 
only grow in frequency and severi-
ty. Enough is enough! 
Assault: 
A Growing 
Danger 
- submitted ~· the Onrario Public 
Service Employees Union 
Assaults on union members who 
work in provincial facilities (such 
as correctional facilities, 
psychiatric hospitals, and centres 
for the developmentally handicap-
ped) are a serious and growing 
danger. The Ontario Public Service 
Employees Union (OPSEU) has 
been campaigning for better work-
ing conditions through use of the 
Stellman/ Klitzman Study of stress 
in six facilities. 
Some people believe sexua l 
assaults are part of the job, in 
psychiatric hospitals and centres for 
the developmentally handicapped. 
Managers often encourage this at-
titude since it relieves them of the 
responsibility for correcting the 
conditions that lead to assau lts. 
OPSEU has tried to get the 
employers to face up to the causes 
of assault- overcrowding, short 
staffing and poor living conditions 
for inmates, patients or residents in 
care. 
While OPSEU members feel 
responsible for. those in their care, 
they must a lso be protected from 
assault. Workers in institutions 
should not be denied the protection 
from criminal assault that aJI Cana-
dian citizens enjoy by law. A joint 
effort with the rest of the labour 
movement has begun to urge that 
the rights of workers in institutions 
be expanded in expected amend-
ments to the Ontario Occupational 
Health & Safety Act. Wo rkers are 
encouraged to exerc ise their rights 
for their own protection by in-
itiating grievances, compensation 
claims and criminal charges against 
assailants. These charges are a new 
step. In o rder to be sure that every 
Local understands what can be 
done, OPSEU has prepa red an in-
formation brochure for stewards so 
that members can be informed of 
their rights and know how to defend 
them. 
OPSEU is now organizing to de-
fend members rights by pressing af-
fected ministries for action. 
Working conditions at psychiatric 
hospita ls a nd centres for the 
dcvelopmentally handicapped are 
being reviewed. 
The objective is simple: to press 
the Employer to make Ontario's 
provincial facilities safe places to 
work. As stated by OPSEU Presi-
dent, James Clancy_..!'By standing 
up for our rights today, we can pre-
vent assaults from taking place in 
the future". 
(taken from the Windsor Occupa-
tional Safety & Health newsletter) 
Assault on 
UNA Members 
by Marilyn 11lvasour 
One of the main problems that 
UNA has had with enforcing the 
''working alone'' article is that the 
Forsyth Tribunal stated in its ra-
tionale that "we recognize that 
there may be times when the RN 
will be left alone for very short 
pe riods of time. That is to be ex-
pected on occasion in some of the 
hospitals''. 
Thus the arguments between 
management and the union have 
focussed on two different types of 
situations: 
l. where the nurse is required to 
work alone for a significant part 
of a shift or a whole shift ; 
2. where two nurses work together 
but one is left alone whe n the 
othe r takes he r meal breaks and 
coffee breaks. 
There have been three cases 
dealing with the first type of situa-
tion. In the St. Paul case, UNA won 
because the RN on night shift was 
the only person assigned to work 
on a particular floor. The arbitrator 
decided that the fact that a janitor 
was on the floor for part of the 
time, and the nurse had mechanical 
systems (phones, buzzers, etc.) 
avai lable was not good enough . 
In the Grande Prairie case, UNA 
lost because the ICU room was 
very small (a four-bed room) and 
immediately adjacent to and part of 
the surgical unit. The arbitrator 
decided that although there was on-
ly one nurse assigned to work in the 
room , she was not ''physically or 
functionally" alone since there 
were othe r people right outside the 
door. 
In the Mountain View (Didsbury) 
case, UNA lost because two nurses 
were assigned to work on the unit , 
even though the unit was so large 
that a nurse at one end could not 
hear the shouts of a nurse at the 
other end. UNA argued that they 
were physically and functionally 
alone. The arbitrator decided that 
although the unit was comprised of 
the surgical and labour and deliv-
ery area at one end, and the emer-
gency area at the other end , the 
nurse who had to go to emergency 
as required was not working alone 
when she was there, nor was the 
nurse left on surgery/labour and 
delivery alone at that end , since it 
was all one unit a nd there were two 
of them assigned to work there. 
The second type of situation 
mentioned earlier, that is, where an 
RN is alone during her meal breaks 
and coffee breaks, has not gone to 
arbitration yet. It seems that that 
type of case (a definite period of 
time, 15 or 30 minutes long) would 
be harder to win than the situation 
like the Mountain View (Didsbury) 
case which UNA lost, where the 
second nurse was gone for an in-
definite and possibly long period of 
time. The arbitrator 's attitude to 
being alone during meal and cof-
fee breaks was this: UNA talked 
about this at the Forsyth Tribunal , 
the Tribunal did not put any provi-
s ions to cover such a situation and 
furthermore said it was expected 
that nurses would be alone for short 
periods, therefore the Tribunal did 
not intend that anyone else would 
have to replace the RN who was go-
ing on break. He said "unfortun-
ately it is a part of the profession , 
like so many occupations, that a 
nurse can be at risk ... no one would 
reasonably expect those precau-
tions to include having another 
e mployee present with her at all 
times". 
We are all aware of a Cam rose 
nurse being assaulted while work-
ing alone in emergency at 5:30 
p.m . on a Sunday evening shift. 
Another recent example of an RN 
being physically assau lted, this 
time by a patient, was an incident 
which occurred in June of this year 
on the psychiatric unit at the 
Calgary General HospitaL 
The patient, a female, was well 
known to the staff as a person with 
violent tendencies who had pre-
viously been admitted on several 
occasions and had on those pre-
vious occasions also assaulted staff, 
for example, throwing coffee at 
them. 
On this occasion, the patient had 
picked up one of the regular floor-
style ash trays and thrown it at the 
window, breaking it. As the RN 
a nd others tried to calm her down, 
the patient again picked up the 
ashtray and threw it at the RN, hit-
ting her in the hip and thigh, caus-
ing massive bruising. 
The patient was immediately dis-
charged by her doctor, and manage-
me nt tried to discourage both the 
security people from filing charges 
regarding the property damage and 
the RN from filing charges regard-
ing assault. 
However, both charges were laid , 
and the patient was subsequently 
a rrested , appeared in court, plead-
ed guilty, and was g iven a one year 
suspended sente nce plus one year 
probation. 
It is UNA's position that being 
assaulted is not a part of nursing. 
Help prevent assaults by refusing to 
work alone. If assaulted, press 
charges. Otherwise the situation 
will only get worse. 
FIGHT BACK 
Union joins Arbitration 
on Sick Leave Claim 
by Nao Fernando 
The story took place in a town 
not far from Edmonton, where a 
nurse working in a hospital was told 
that her mother was suffering from 
the "life threatening" Gillian-
Barre Syndrome. Giving evidence 
on her own behalf, the nurse stated 
ING 
HOSPITALs · 
NEGOTIATING 
COMMITIEE 
David 17wmson-Chief Negotiator 
and Lesle)• Haag. 
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that the news ·'devastated and 
upset "her. She stated she was 
'·emotionally depressed. unable to 
sleep. unable to cope··. In this state 
she feared she would not be able to 
provide safe and adequate care to 
her patients. 
To alleviate her mental state she 
consulted her family physician. Her 
physician advised her to stay away 
from work and gave her a medical 
certificate covering a 3 week 
period. During this period she was 
due to work 5 shifts as a part-time 
nurse. 
She was at her sick mother ·s bed-
side in the University of Alberta 
Hospital when the Employer phon-
ed her there and informed her the 
hospital was rejecting her physi-
cian's certificate and they were put-
ting her on a leave of absence 
without pay. After much discus-
sion, the Employer agreed to allow 
3 days sick leave with pay and 2 
days without pay. The nurse 
grieved. 
The Union argued that granting 
her 3 days out of 5 was akin to 
somebody saying a woman was 
"slighly pregnant". Either she was 
pregnant or she was not. Either she 
was sick or she was not. Under 
-Dale Fiar-Chairperson, SCD 
Gerry Macdonald, North 
cross-examination the Ad-
ministrator admitted that he did 
not have the I icence to practice 
medicine or psychiatry. The Union 
further took the position that what 
the employee was suffering from 
was of a mental nature and that 
mental sickness_ was recognized in 
Article 19. the Sick Leave Article. 
The Employer took up the posi-
tion that what ailed the grievor 
could not be characterized as an il-
lness. It was. they stated. a "life 
crisis'· and that the Employer was 
acting responsibly when he gave the 
grievor a leave of absence without 
pay. 
Another argument the Employer 
adduced was that the Medical Cer-
tificate was of little probative value. · 
seeing that it did not contain any 
relevant information but only stated 
the period she would not be atten-
ding work and that she was sick. 
Finally the Employer stated that 
the ··proof or illness"should be 
satisfactory to the Employer. In the 
instant case the Employer was 
merely saying it was not. 
The Arbitration Board rejected 
all of the Employer's arguments. It 
held that though the experience of 
the employee was a life crisis. it fell 
Margaret Ethier-President 
Sandie Rentz, Central 
within the definition of illness. On 
the question of the Medical Cer-
tificate the Board took the view that 
for the Administrator to reject the 
Certificate he should have suffi-
cient cause. In the present matter 
he had not even seen the grievor 
and the only supervisor who saw 
the grievor during the time gave the 
distinct impression she accepted 
her certificate. Further the Board 
held that if the Employer had 
reason to doubt the veracity of the 
certificate. the Employer was at 
liberty to ask for a second opinion. 
The Employer failed to do that. 
The Board awarded the grievor the 
balance 2 days sick leave. The 
Employer nominee disagreed with 
the majority of the Board. 
This case was a tragedy. It was 
tragic not only because the nurse 
had to go through the stress of an 
arbitration case in the midst of her 
mother's life-threatening sickness, 
but more so because the Hospital 
refused to recognize mental illness 
as an illness. 
Sometimes it takes a grievance 
arbitration to bring Employers. 
even hm;pital Employers. kicking 
and screaming into the twentieth 
century. 
? .. 
Heather Smith-Vice Chair-
person, NCD 
Dallas Smrlw, South 
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~EALTH & SAFETY 
Worker's Health Centre Opens! 
Alberta Worker's Health Centre 
#Jl, 10451 - 170 Street 
Edmonton, Alberta T5P 4Tl 
Wor~er's Hotline - toll free 
1-800-252-7983 
Edmonton number 486-9009 
Every seven seconds a Canadian 
worker is injured on the job. Every 
six hours someone is killed. And 
every day of the year occupational 
diseases are striking down workers. 
For Alberta workers: 
94 fatalities reported in 1986 
2,547 permanent disability 
awards 
58,903 new claims filed with the 
WCB in 1986 
2,061,313 compensation days 
paid by the WCB in 1986 
The new Workers' Health Centre 
is now open to help Alberta's 
workers. 
The Centre specializes in assist-
ing workers to identify workplace 
hazards, and to make the link be-
tween exposure and disease. Any-
one who believes they have a health 
related problem should call the 
Centre. Experts will provide infor-
mation, assistance with Worker's 
Compensation, or referral to ap-
propriate agencies. 
If you have questions about the 
hazards of a particular job or sub-
stance, staff will provide you with 
up to date research . The research 
library has a collection of informa-
tion, periodicals and medical/tech-
nical reports about occupational 
health and safety. 
As well, education sessions for 
groups of workers can be arranged 
on health and safety issues. 
Services are free. The Centre 
does not charge workers for its 
services. 
The Worker's Health Centre is a 
registered charitable organization. 
It was establiShed in 1983 by the 
Alberta Federation of Labour and 
is supported solely by donations. 
Many individuals, businesses, and 
organizations including unions 
financially assist the Centre today. 
Anyone can utilize the services 
of the Centre. Employees, employ-
ers, self-employed, and managers 
are all workers in the pure sense. 
The Centre strives for health and 
safe workplaces for everyone. 
The Centre is an occupational 
health and safety resource and 
referral service established to pro-
tect the health of all workers in 
Alberta by providing education, 
research , and preventative services. 
The Centre is presently staffed 
by an Occupational Health Nurse, 
an Executive Director, and an 
Administrative Assistant. 
Future plans include hiring an 
industrial hygienist and a physician, 
contingent on funding. 
Hepatitis B Vaccination Program to 
Continue in 3 Calgary Hospitals 
by Trudy Riclwrdson 
In the past, employees working 
in high-risk areas of Metro Calgary 
and District Hospitals have been 
vaccinated by the Occupational 
Health Nurses with vaccine pro-
vided by Calgary Health Services. 
However, in early 1987, the District 
was informed that Calgary Health 
Services would no longer be doing 
this free of charge due to a cut in 
funding. 
Recognizing the need to prevent 
the possibility of staff in high-risk 
areas from contracting Hepatitis B, 
the District has decided to under-
write the costs of this vaccination 
program. 
The Hepatitis B vaccine, given 
on a volunteer basis, is offered to 
health-care professionals who work 
in high-risk areas such as the lab-
oratory, emergency and operating 
rooms. 
Thjs year it's estimated that an 
additional 195 employees District-
wide will be eligible for the vac-
cine. The 1988 projections are 
estimated to be reduced to approx-
imately 2(J7 employees. The antici-
pated turnover trend will be lower 
in 1988 and, therefore, fewer vac-
cinations will be required. Includ-
ed in this figure are approximately 
30 nurses who will be hired for the 
Rockyview's obstetrical unit. 
The vaccine, which costs approx-
imately $150 for three doses, is ad-
ministered initially; followed with 
one dose in a month and the final 
dose at six months. 
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Hepatitis B is a disease which has 
a long incubation period (two to six 
months before signs and symptoms 
occur). The potential for serious 
long-term consequences exists. 
There has been an excellent re-
sponse to this program and, in the 
future. it is anticipated that eligi-
ble employees will take advantage 
of it. 
UNA's position on Hepatitis B 
Vaccinations is that all nurses 
working in high-risk areas have the 
right to cost-free vaccinations. The 
Employers at the Colonel Belcher, 
Holy Cross, and Rockyview Hospi-
tals in Calgary have recognized this 
right of nurses and have not made 
such vaccinations victims of cut-
backs. All UNA members in every 
Local should exercise their rights 
to work with maximum health and 
safety precautions provided at no 
cost to them. 
One of the reasons many health 
care workers are not consenting to 
receive the vaccine for hepatitis 8 
is the fear of contracting the ac-
quired immune deficiency syn-
drome (AIDS) from the vaccine. 
Despite evidence showing the vac-
cine to be safe, many workers 
remain reluctant to take it. 
Researchers here noted that sev-
eral persons at risk for acquiring 
AIDS are known to have donated 
plasma used to manufacture Hepa-
titis B vaccine. 
According to researchers, how-
ever, fear of getting AIDS from the 
vaccine has no scientific basis. 
When the Hepatitis B virus (HBV) 
vaccine is manufactured, it under-
goes three inactivation steps: pep-
sin at PH 2, 8m urea, and 0.01 % 
formaldehyde. The researchers 
tested the three treatments and 
found that each could completely 
inactivate all isolates of the AIDS 
virus. 
Further evidence of the success-
ful inactivation and removal of the 
AIDS virus, is confirmed by the 
absence of viral nucleic acids 
related to the AIDS virus in the 
vaccine, researchers at the Centre 
for Disease Control mentioned in 
a report published in the August 15, 
1986 issue of the JAMA. 
Also, there have been a few 
AIDS antibodies found in the more 
than one million-plus HBV vaccine 
recipients in both Canada and the 
United States, most of whom were 
health care workers. Those recip-
ients who did develop AIDS were 
in high-risk categories for contract-
ing the disease, and their cases 
could not be traced to the Hepatitis 
8 vaccine. 
A recent announcement in the 
Ontario Nurses' Association News-
bulletin further alleviates the fear 
of contracting AIDS. 
A new genetically-engineered 
Hepatitis B vaccine was licensed on 
May 11 by the federal Health Pro-
tection Branch. Since the vaccine 
is not prepared from human plas-
ma. it virtually eliminates the 
potent1al risk for transmission of 
blood-borne diseases. 
The vaccine is a solution to the 
concerns that Heptavax B might 
transmit the AIDS virus, which is 
thought to have prevented some 
persons at risk of Hepatitis B from 
taking the plasma derived vaccine. 
Another advantage of the recombi-
nant vaccine is that large quantities 
of antigen can be produced despite 
the limited supply of plasma 
donors. 
Again, UNA strongly urges 
nurses working in high-risk areas 
to protect themselves. 
Controlling anaesthetic 
gas exposure to PACU 
by Mary Kubasiewicz, R. N., 
B.Sc.N 
Reprinted with permission from the 
April edition of the Operating 
Room Nursing Journal. 
The presence of anaesthetic 
gases in the workplace can make 
a health facility a dangerous place 
for the employees who are there, 
ironically, to provide health care. 
Studies from the Soviet Union. 
Denmark , United States and Great 
Britain have attempted to identify 
the effects of long-term exposure to 
nitrous oxide and the halogens -
halothane, enflurane and iso-
flurane. 
Identified health hazards for ex-
posed personnel include spontan-
eous abortions and congenital 
anomalies; impairment of the cen-
tral nervous system; and, increased 
incidence of kidney and liver dis-
ease. Although the methodology 
used in several of these studies was 
less than desirable (eg., lack of 
control groups, small sample size), 
there is still sufficient information 
to raise concern and to justify 
preventive measures. 
Stating the problem 
Exposure to anaesthetic gases 
occurs when gas excapes into the 
environment due to anaesthetic 
technique, leaks in the anaesthetic 
delivery system, lack of a well-
functioning scavenging system, and 
from the patient 's exhaled breath. 
In the operating room, emphasis 
has been placed on identifYing leaks 
in equipment, improving ventila-
tion systems, installing scavenging 
systems, and monitoring anaesthet-
ic technique and work practices 
(Brown et aJ , 1985). 
In the post anaesthetic care unit 
(PACU), the post-op patient is the 
source of waste anaesthetic gas, via 
expired air. In the literature, the 
limited discussion of the problem 
in the PACU focuses on ensuring 
an adequate air exchange and fre-
quent monitoring. 
Case study description 
Seven Oaks General Hospital is 
a 326-bed community-based, acute 
care facility in Winnipeg, Mani-
toba. Seven Oaks runs an active 
surgical program with 4 112 slates 
daily, with approximately 25 pa-
tients requiring post anaesthetic 
nursing care. 
The nursing staff and administra-
tion in PACU were aware of the 
risks of exposure to anaesthetic gas, 
due in part to articles published on 
the subject, and also to discussions 
held with nurses working in other 
post anaesthetic care units in the 
province. 
Gas exposure 
Tha PACU at Seven Oaks had 
been surveyed for nitrous oxide gas 
by Manitoba Environment and 
Workplace Safety and Health 
(Industrial Hygiene section) in 
August, 1984. The survey found 
that the gas did not create an over-
exposure situation for staff. How-
ever, by November, 1985, staff 
were reporting symptoms which 
could be related to anaesthetic gas 
exposure(eg., headache, lethargy). 
The combined efforts of nursing 
staff and administration through 
the Staff Management and Work-
place Safety and Health Commit-
tee was successful in arranging for 
another survey of the area by the 
province's industrial hygienist. A 
survey was done in October, 1986, 
and the results showed that the 
levels of anaesthetic gases were too 
high . An improvement in the situa-
tion was required. 
Solution 
Addressing the issue of unsafe 
gas levels in the PACU involved a 
three-pronged approach: 
I. modifying the PACU ventilation 
system 
2 . developing a scavenging system 
3. periodic monitoring in PACU 
Ventilation system (I) 
Upon investigation by the 
physical plant staff. it was deter-
mined that the room air supply 
could feasibly be changed from a 
variable air volume (V.A.V.) to a 
constant volume system. This 
would ensure a constant supply of 
100% fresh air at all times. The 
existing room exhaust system is 
being modified to increase the 
number of exhausts in order to 
avoid air stratification , air 
pockets, etc. The current literature 
indicates that such attention to 
adequate exhaust ventilation and 
fresh air exchanges is the only 
solution to prevent the accumula-
tion of waste anaesthetic gases in 
the PACU, when used in conjunc-
tion with periodic monitoring 
(Letts & Wilkinson, 1985; Mania, 
1983; Stringer, 1984). 
Scavenging system (2) 
In addressing the employee 
safety issue in the PACU, it 
became apparent that when deal-
ing with an environmental pollu-
tant suspected of being carcino-
genic, teratogenic, and mutagenic, 
the governing principle should be 
that the best solution is one which 
would address the source of the 
problem by preventing the exhaled 
anaesthetic gas from entering the 
environment. 
The nature of nursing practice 
in the PACU indicates that the 
nurse remains close to the pa-
tient's breathing zone, and there-
fore is exposed to the anaesthetic 
gases before ventilation or exhaust 
systems can diffuse them through 
the environment. 
The Director of the Physical 
Plant, Mr. W. Keith, and the 
Chief Engineer, Mr. L. Shorrock, 
designed an individual patient 
scavenging system which reduced 
the level of anaesthetic gases in the 
nurse's breathing zone, and in the 
ambient air, or environment. Each 
patient who has had a general 
anaesthetic is provided with a face 
tent with exhaust tubing, which is 
connected to a wall exhaust outlet. 
(See photos & Figure 1, preceeding 
page). 
The scavenging system was de-
signed and installed by the physical 
plant , and required only minor 
renovations in the PACU. A central 
vacuum outlet was installed in the 
patient cubicle, and was connected 
to the existing exhaust ventilation 
system. The disposable individual 
patient portion of the system con-
sists of a length of flexible plastic 
hose (Seven Oaks used disposable 
anaesthetic tubing) and an oxygen 
face mask. The cost per patient is 
approximately $1. 95. 
Initially, the system was installed 
Cominued on page 11 
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in three patient cubicles, and tested 
with a trace nitrous oxide monitor. 
which was rented from a local 
medical gas company. Results from 
the monitoring show only trace 
amounts in the ambient air in the 
PACU. A significant factor is that 
readings in a nurse's breathing zone 
are negligible when the system is 
used. 
Presently, we are waiting for the 
province's industrial hygienist to 
return for a follow-up s).Jrvey. How-
ever, we are so pleased with the 
system that we are installing it in 
every patient cubicle. Most impor-
tantly, the nurses working in the 
PACU feel better and are able to 
concentrate on delivering patient 
care without worrying about the 
hazards of exposure to anaesthetic 
gases. 
present. is that the air the patient 
breathes in the PACU does not con-
tain waste anaesthetic gases. As a 
beneficial feature. this could im-
prove the patient's recovery from 
anaesthesia. 
At present. the scavenging sys-
tem cannot be used for intubated 
patients. However. the physical 
plant staff are now designing a 
modification to the system which 
would enable it to be used with a 
T-piece. 
Monitoring program (3) 
In conjunction with modifying 
the ventilation system and develop-
ing a scavenging system, a monitor-
ing program is being implemented 
to ensure that the first two activities 
are effective. The provincial indus-
trial hygienist will survey the hospi-
tal periodically ; but these services 
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Groundless concerns 
While the scavenging system was 
sti ll in the initial planning stages, 
concerns were raised about the 
possible di fficulties which might 
arise from having a device near the 
patient 's airway. Such fears have 
proven to be groundless. While an 
elastic strap loosely secures the 
face tent, it can easily be removed 
to access the patient 's airway. 
Another area of concern was that 
the exhaust would affect the pa-
tient 's air or oxygen supply. As the 
system causes neither discomfort to 
the patient nor changes to the 
respiratory effort, this concern was 
groundless as well. The Depart-
ment of Anaesthetia, consulted 
throughout the developmental 
stages, gave its approval. 
The nurses explain the purpose 
of the system to the patients as it is 
attached, or as the patient recovers. 
The patients have been most ac-
cepting of the system, and go along 
with it as part of their nursing care. 
Naturally, the PACU nurses use 
their own judgement- the initial pa-
tient assessment takes precendence 
over all other activities, and the 
scavenging system is not attached 
until the PACU admission activities 
are completed. 
A major benefit of the scaveng-
ing system for the patient is that the 
PACU nurse no longer experiences 
central nervous system impair-
ment, and is thus able to effective-
ly use the highly technical skills 
and accurate judgement required 
when providing nursing care in the 
critical phase of a patient 's peri-
operative period. 
Another potential benefit to the 
patient, although unmeasurable at 
FLEXIBLE SOFT PLASTIC 
LOOSE FITTING FACE MASK 
are in great demand in Manitoba, 
and often take many months to 
arrange. 
With the recent experiences in 
PACU, administration is arranging 
rental of a nitrous oxide trace 
monitor, as previously mentioned . 
We are also evaluating the prospect 
of using commercially available 
nitrous oxide dosimeters to exam-
ine staff exposure levels. 
Nitrous oxide dosimeters are 
pen-shaped devices which absorb 
nitrous oxide from the environ-
ment. The device is worn clipped 
to the staff member's uniform ad-
jacent to the breathing zone, or 
within two feet of the head. The 
dosimeter is worn by the same 
employee for a period of one work 
week, and is then sent to a labora-
tory for analysis. This will provide 
a measure of the employee's actual 
exposure, as opposed to the ''snap-
shot" readings provided by other 
types of monitoring. 
Conclusion 
Rectifying a workplace hazard in 
the PACU has turned out to be a 
challenging and exciting experi-
ence. Through concern and partici-
pation of all levels of staff, the 
hospital utilized a problem-solving 
method , which resulted in a 
creative and innovative solution to 
a well-documented problem. 
The scavenging system controls 
anaesthetic gas exposure in the 
PACU and offers the potential to be 
easily adapted by other health care 
faci lities. This could significantly 
reduce the health hazards for pa-
tients and employees alike. 
Those interested in obtaining 
further technical information may 
do so by writing: 
Mr. Wilf Keith 
Director, Physical Plant 
Seven Oaks General Hospital 
2300 McPhillips Street 
Winnipeg, Manitoba R2V 3M3 
(204) 632-3186 
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The Operating Room Nurse, 
AIDS and the Law 
by L. E. & F. A. RoZO\'Sky 
Reprinted with permission from the 
April edition of ihe Operating 
Room Nursing ·Journal . 
"With the enonnous amount of 
publicity being given to AIDS af!d 
the amount of misinformation, it is 
important that ... all operating room 
nurses become well informed on the 
subject.'' 
The threat of the incurable killer 
AIDS has many health profession~ 
als worried about their legal 
responsibilities. Operating room 
nurses being more likely to face ex'-
posure than many others, must be 
especially aware. 
Of the many legal duties imposed 
on operating room nurses, five are 
of particular importance when the 
patient is suffering from AIDS. 
The duties which must be 
evaluated are: 
I. the hospital's duty to the patient 
1- Z..thenurse's dut'}fwto the patient 
3. the nurse's duty to the hospital 
4 . the duty to the state 
5. the hospital's duty to the nurse 
1. The hospital's duty to the 
patjent 
The first duty is that of the 
hospital to the AIDS patient. This 
duty must be considered in two 
parts. The first is whether the 
hospital is under a legal obligation 
to admit the patient in the first 
place. 
The issue of whether any per-
son has a right to be admitted to 
a hospital in Canada has not been 
thoroughly discussed by the courts. 
However. in many provinces, 
provisions exist under the pubUc 
hospitals statute or under obliga-
tions dealing with this subject. 
In most provinces there is a 
modified right to be admitted 
when it is medically necessary and 
on the recommendation of a physi-
cian and where there is accommo~ 
dation. This right, however, is nor 
absolute and, in any case, differs 
from province to province. Many 
provinces have no legislation at all 
on the subject.ln these provinces 
it is very doubtful as to whether 
there is a legal right to admission . 
The result is that a hospital may 
be in a position to refuse to admit 
an AlDS patient. 
Once the patient is admitted to 
the hospital, the duty of the hos-
pital and its staff is to treat the 
patient according to average, rea-
sonable standards in the circum-
stances. The staff must care for the 
patient, given his or her condition, 
in the same way in which care for 
other patients is given according 
to the standards that are reason-
a~le in light of the ir condition. 
2. The nurse's duty to the 
patient 
As in the case of all patients, the 
nurse has a direct and independent 
duty to the AIDS patient, quite 
apart from his or her duty to his 
or her employer. This duty is to 
treat the AIDS patient in a man-
ner consistent with average, 
reasonable and competent nursing 
standards in the same or similar 
circumstances. 
To do this, it is incumbent upon 
chc nurse to find out what the cur· 
,rent standards are in caring for 
AIDS victims. Considering that 
the state of knowledge about the 
disease is in such a state of flux and 
so much misinformation is so 
widely published, it is important 
for the nurse to keep up·to-date 
and well informed. In this sense, 
there is no difference between the 
duty the nurse has in caring for the 
AIDS paHent or in caring for a pa-
tient suffering any other ailment. 
The important key is that the 
nur~must constant~y be upgrad-
ing his/her knowledge. This is 
particularly true in dealing with 
new situations, such as when there 
was an outbreak of Legionnaires ' 
Disease, or in encountering a pa-
tient with a tropical disease not 
ordinarily seen in Canada. 
Some nurses, for various rea· 
sons, may not wish to care for the 
patient. Quite apart from the 
nurse's duty to her employer, once 
the nurse has taken on a patient, 
she cannot abandon that patient. 
S/he has a duty to act reasonably, 
which means continuous care. The 
abandonment of a patient which 
results in patient injury, cortstitutes 
negligence and may be the basis of 
a malpractice suit. 
3. The nurse's duty to the 
hospital 
The basis for the nurse's duty to 
the patient is that he or she is 
holding out as a professional nurse. 
Therefore, the law says that he/she 
must act as would th~ average, 
reasonable and competent nurse in 
the circumstances. 
However, all nurses who are em-
ployees of hospitals have a double 
duty. They not only have a duty to 
the patient, they also have a duty 
to the hospital a<; their employer. 
The rea'iQn for this il> that the nurse, 
in taking on employment as a pro -
fessional nurse. is in effect holding 
herself out as a professional nurse. 
The employer, in relying on that 
fact, acqui res a legal right to 
receive nursing services according 
to the Standards of the average, 
reasonable and competent nurse in 
the circumstances. 
It should be nOted that the operat-
ing room nurse is in a slightly dif-
ferent position than is the average 
floor nurse. S/he is not merely 
holding himself/herself out to the 
patient and the hospital as simply 
a nurse. S/he is holding himself/ 
herself out as an operating room 
nurse. 
Therefore. the hospital and the 
patient have the legal right to expect 
standards of the average. reason-
able and competent operating room 
nurSe in dealing with an AIDS 
patient. 
(fa patient is injured due to the 
failure of a nurse to meet these stan-
dards. the patient is entitled to take 
legal action against the hospital. the 
nurse. or both. The hospital and 
nul'l)e are individually responsible, 
as well as being responsible 
together. 
The burning question is whether 
the nurse can refuse to care for a 
patient with AIDS. The basic legal 
position is that, unless the hospital 
has hired the nurse to do tasks quite 
different from those required by an 
AIDS patient, the hospital , as the 
employer-. can- assign the nurse to 
whatever work the administration 
sees fit. 
However, there may be a collec-
tive agreement with the nurses 
which allows the nurse to refuse to 
care for pat ients in situations in 
which the nurses think such work 
would be dangerous to their health. 
In some provinces the provincial 
occupational health and safety 
legislation may also allow workers 
to refuse to do work which is felt 
to be dangerous to one's health or 
life. In both cases, nurses should 
seek legal advice in order to deter-
mine their position. 
4. The duty to the state 
In a number of provinces. AIDS 
and even a positive ELISA teSt for 
AIDS is a reportable disease. This 
means that there is a duty to report 
to pub! ic heal eh officials that the pa-
tient has the disease. Ordinarily, 
this duty to report falls on a doctor 
or a laboratory. However, under 
some legislation, it may rest on 
anyone who suspect~ the existence 
of the disease. 
The dilemma for the operating 
room nurse arises when he or she 
knows or 5uspects that a person has 
AfDS and also knows it has not 
been reported , or that its existence ~:: 
is being covered up. Instiuctic.ms:· .. 
• . t:,; . {'-.~\ 
may have been 1ssued that no men_,/ 
tion of the disease is to be made o~· . 
the record. 
This could be quite a plausible 
situation since normally the disease 
is transmitted through homosexmil 
contact, extramarital contact or 
non-medical drug usage, all of 
which the pat!ent might wish to 
have concealed. 
Continued on page 12 
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~SK THE PARLIAMENTARIAN 
- by Flodia Belter Registered Pro-
cedural Parliamentarian 
MINORITY REPORTS OF 
COMMITTEES. 
Frequently committee members 
disagree and sometimes this dis-
agreement is strong enough so that 
the minority may wish to make a 
separate report . When the majori-
ty report has been received by the 
organization and a motion made for 
its adoption or f!Cceptance, a 
Continued from page 11 
member of the minority (usually 
the Leader) asks leave to make a 
minority report . Usually organiza-
tions allow minority reports 
without any objection but if there 
is an objection by any member, the 
motion to receive the report re-
quires a majority vote to pass and 
the motion is undebatable. When 
the minority report has been read 
and handed to the chairman or 
secretary, two possibilities are open 
to the assembly. A motion may be 
made to substitute the minority for 
the majority report. Such a motion 
is really in the nature of the amend-
ment to the motion to adopt or ac-
cept the majority report . As such 
it may be debated. 
If no motion to substitute is 
made, the minority report is sim-
ply considered as debate on the 
main motion and the organization 
acts on the majority report. Even 
if the minority report is not read, 
a ny member of the organization, 
The Operating Room Nurse, AIDS and the Law 
The question is whether the nurse 
is under a legislated duty to report. 
A careful review of communicable 
disease provisions under provincial 
public health acts should therefore 
be made to determine this factor. 
5. The hospitals duty to the nurse 
Just as an employee has a duty to 
the employer, so to does the em-
ployer have a duty to an employee. 
The basic duty is to provide a 
reasonably safe work environment, 
and to avoid actions which could 
cause reasonably forseeable harm. 
In admitting a patient suffering 
from AIDS, or in fact any other 
communicable disease, the hospital 
is under an obligation to its staff to 
take reasonable precautions to 
Continued from page 3 
minimize the risk of infection. This 
means that the hospital itself has an 
obligation to learn as much as 
possible about the communicability 
of AIDS and how to reduce that 
risk. The hospital is not , however, 
obliged to insure that working with 
an AIDS patient is guaranteed to be 
without risk. The employees have 
the right to demand that these steps 
be taken. 
In some provinces occupational 
health and safety legislation may 
give to the employees, including 
operating room nurses, the right to 
refuse to work in situations which 
are unreasonably dangerous. 
Such a right might be included 
in a collective agreement where the 
nurses are unionized. In any case, 
such a right, whether it exists or 
not, or to what extent, depends on 
the province and the institution. 
Legal advice should be sought to 
determine a definitive answer. 
Conclusion 
With the enormous amount of 
publicity being given to AIDS and 
the amount of misinformation, it is 
important that all health profes-
sionals and particularly operating 
room nurses become weiJ informed 
on the subject. Armed with the 
facts about the dreaded disease, ad-
vice can then be sought from legal 
counsel for nurses' associations and 
nurses' unions as to the legal posi-
tion of the nurse and the patient 
with AIDS. 
Acting Director's Report 
workshops have been taught in Ed-
monton, Calgary and Red Deer by 
E.P.O. Trudy Richardson with over 
seventy participants attending. This 
workshop will be of benefit to all 
U.N.A. members. 
The United Nurses of Alberta 
hosted a Western Counterparts 
meeting at Provincial Office 
September 22 and 23. The 
meeting, attended by represen-
tatives from M.O.N.A., S.U.N., 
S.N.A. and B.C.N.U .. reviewed the 
malpractice insurance program and 
legal assistance program offered by 
O.N.A. to its members to see if it 
would be worthwhile and practical 
to expand it to a national program. 
Heather Dolan who is O.N.A.'s 
benefit's officer made the presen-
tation. 
DATE DlSTRlCT 
Oct. I S.D.* 
Oct. 6 N.D. 
Oct. 6 N.C.D.* 
Oct. 7 N.C.D.* 
Oct. 8 N.D.* 
Oct. 14 C. D.* 
Oct. 20 S.C.D.* 
Oct. 21 S.C.D.* 
Oct. 22 S.D.* 
Nov. 3 N.D. 
Nov. 4 N.C.D.* 
Nov. 24 S.C.b.* 
Nov. 25 S.D.* 
Dec. N.D. 
Dec. I N.C.D.* 
Dec. 3 S.C.D.* 
Dec. 2 S.D.* 
The "counterparts" is an infor-
mal organization comprised of 
senior staff representatives from 
the various Canadian nurs· 
unions. Counterparts meet twice a 
year to review what has happened 
across the country. 
Entry to practice is another issue 
which is gaining attention of this 
group particularly in New 
Brunswick. U.N.A. members will 
be given an opportunity at the 
Annual Meeting to make their 
views known. 
Chris Rawson, former E.R.O., 
became a temporary E.R.O. for the 
period October-December, 1987. 
Chris will be picking up most of the 
duties I have had as an E. R.O., 
while I become Hospitals' bargain-
ing negotiator and acting Executive 
Director. Chris returns to her pre-
sent job at the Legislature January 
I, 1988. 
Januarrl , 1988 is also the date 
the Education Publication Officer 
position is eliminated as per the 
U. N. A. August 1987 Executive 
Board decision. As of January I, 
1988, there will be no Education 
Publication Officer position in 
U.N.A. 
I would strongly recommend that 
all members inquire of thei r Local 
executive and of their District Rep. 
or the Board on the activities and 
developments of all bargaining, 
especially Hospital bargaining. 
U.N.A. has historically had an in-
formed membership. Let's repeat 
that bit of history in the months 
ahead. 
WORKSHOP LOCATION ERO/EPO 
Basic Unionism Lethbridge TR 
Grievance I &/Or Ward Rep Grande Prairie 
Basic Unionism Edmonton TR 
Grievance [ Cancelled 
Basic Unionism Peace River TR 
Local Admin/Grievance Red Deer LH 
Grievance I Calgary MV 
Ward Rep Calgary 
Grievance I l.ethbridge NF 
PR.C. I Grandc Prairie 
P.R.C. I Edmonton 
P.R.C. I Calgary 
P.R.C. I Lethbridge 
Health & Safety I Grande Prairie 
Health & Safety I Edmonton 
Health & Safety l Calgary 
Health & Safety I Lcthbridge 
NOTE: Please be adv.ised that the* indicates that these workshops have been formally booked 
by the district. 
including a minority member of the 
committee, may move to substitute 
the resolutions favoured by the 
minority for the majority report. 
Sometimes even the members of 
the minority cannot agree and 
several minority reports are sub-
mitted. Also sometimes a commit-
tee member will agree with all but 
one part of the committee report. 
In this case, after all the other 
members have signed, the dissent-
ing member writes at the end of the 
report that he agrees with all but 
the part which specifies, then he 
signs the report. 
Continued from page 3 
MOTION TO ADOPT A 
REPORT. 
Adoption of a committee report 
by the organization indicates that 
the assembly not only accepts as its 
own and assumes responsibility for 
the report but also agrees to carry 
out the action recommended in the 
report. Thus, if the committee 
recommends that the organization 
sell its clubhouse and the report is 
adopted, it means the assembly has 
agreed to sell . The adoption of a 
recommendation of action by a 
committee is the same as the 
passage of a main motion to do the 
same act. 
Executive Board Meeting 
Trade. The Steering Committee 
also proposed Policies dealing with 
Conflict of Interest as well as a 
Policy with Entry into Practice. It 
is interesting to note that the debate 
in Committee in regards to Entry 
to Practice encompassed many ave-
nues of this subject such as availa-
bility of courses', the numbers this 
availability would produce, empha-
sis on post-graduate or specialty 
courses, the protection of present 
members following the year 2000, 
etc. and it was determined that 
U.N.A. would present a Policy 
based on a Trade Union point of 
view, namely job security and com-
pensation. It was agreed that the 
- President ~ 
Ms. Margaret Ethier 
Home: 467-4475 
Work: 425-1025 
Vice--President 
Ms. Barbara Diepold 
Home: 826-5276 
Work: 826-3311 
Secretary-Treasurer 
M-;. Angela Bunting 
Home: 249-9982 
Work: 228-8155 
NORTH 
Ms. Dlane Burlock* 
Home: 836-3524 
Work; 836-339! 
Ms. Susan Mitchell 
Home: 338-2451 
Work: 596~3740 
NOI«H CENTRAL 
Ms. Heather Molloy* 
Home: 456-3082 
Work: 477-4897 (B) 
Ms. Carmelita Soliman 
Home: 487-3812 
Work: 482-8049 
Ms. Gerry Cook 
Home: 487-4228 
Work: 484-8811 
Ext: 301 
Isabelle Burgess 
Home: 462-7961 
Work: 477-4647 
Valeric Holowach 
Home: 895-2593 
Work: 895-2248 
CENTRAL 
Ms. Diane Miedema* 
Home: 782-6154 
Work: 782-3336 
Ms. Nora Spencer 
Home: 343-61J7 
Work: 343-4949 
SOUTH CENTRAL 
l\-ls. Dale Fior* 
Home: 238-0&10 
WQrk: 228-8155 
Ms. Lauric Coates 
Home: 251-3565 
Work: 228-8135 
other areas were of vital concern 
and could be addressed through the 
A.A.R.N. by A.A.R.N. members. 
The A.A.R.N. has been invited to 
have a booth at the 1987 Annual 
General meeting, manned by a 
U.N.A. member, which will pro-
vide information regarding the 
A.A.R.N.'s position on "Entry in-
to Practice" and this afford U.N.A. 
members the opportunity to obtain 
such information and discuss the 
matter before it arises on the floor 
of the Meeting. A clarification of 
the Policy relating to the current 
practice of funding of the President 
of U.N.A. is also being brought to 
the Annual Meeting. 
Mr. Glen Fraser 
Home: 262-4322 
Work: 228-8123 , ~ ..........._ 
Ms. Judith .Fbn1 ,2:. · ~- I ~ 
~~ ,_;.:::...,.,.....,,..,,'""".""--.l l~ 
Work: 270-1312 'F=:"':"'::-: . / 
Ms. Lore Shymanski · 
Home: 284-2907 
Work: 270-1311 
SOUTH 
Ms. Mary KenneS* 
Home: 627-2573 
Work: 627-3333 
Ms. Diane Poynter 
Home: 327-3501 
Work: 327-1531 
STAFF 
Provincial Office 
Suite 760 
Principal Plaza 
10303 Ja~per Avenue 
Edmonton, Alta. 
T5J 3N6 
425-1025 
David F. Thomson 
Employment 
Relations Officer 
Trudy Richardson 
Education 
Publications Officer 
Barbara Surdykowski 
Employment 
Relations Officer 
Nao Fernando 
Employment 
Relations Officer 
Lesley Haag 
Employment 
Relations Officer 
Calgary Office 
206, 609-14 St. N.W. 
Calgary, Alberta 
T2N 2AI 
283-4777 
Marilvn Vavasour 
Employment 
Relations Officer 
Michael J. Mearns 
Employment 
Relations Officer 
*Denotes District Chariperson 
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